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AGREEMENT

This Agreement is made and entered into by and between the County of Cook, a public body
corporate of the State of Illinois, on behalf of the Department of Risk Management hereinafter
referred to as “County” and EyeMed Vision Care, Inc. doing business as a Corporation of the
State of Delaware, hereinafter referred to as “Contractor”, and First American Administrators,
Inc., a licensed thirty Party administrator &‘FAA” , pursuant to authorization by the Cook
County Board of Commissioners on the 5 day of February, 2013, as evidenced by Board
Authonzatlon letter attached hereto as EXHIBIT “4™.

BACKGROUND

The County of Cook issued a Request for Qualifications/Proposals “RFQ/P” for Vision Care
Benefits. Proposals were evaluated in accordance with the evaluation criteria published in the RFP.
The Contractor was selected by the County representatives based on the proposal submitted.

Contractor represents that it has the professional experience and expertise to provide the
necessary services and further warrants that it is ready, willing and able to perform in

" accordance with the terms and conditions as set forth in this Agreement.
NOW, THEREFORE, the County and Contractor agree as follows:
TERMS AND CONDITIONS

ARTICLE 1) INCORPORATION OF BACKGROUND
The Background information set forth above is 1ncorporated by reference as if fully set forth

here.

ARTICLE 2) DEFINITIONS
a) Definitions

The following words and phrases have the following meanings for purposes of this Agreement:

"Additional Services" means those services which are within the general scope of Services of
this Agreement, but beyond the description of services required under Article 3, and all services
reasonably necessary to complete the Additional Services to the standards of performance
required by this Agreement. Any Additional Services requested by the Department require the
approval of the Chief Procurement Officer in a written modification to this Agreement before
Contractor is obligated to perform those Additional Services and before the County becomes
obligated to pay for those Additional Services.

Cook County Professional Service Agreement
Revised 11-1-2011
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"Agreement" means this Professional Services Agreement, including all exhibits attached to it
and incorporated in it by reference, and all amendments, modifications or revisions made in
accordance with its terms.

"Chief Procurement Officer" means the Chief Procurement Officer for the County of Cook and -
any representative duly authorized in writing to act on his behalf.

"Department" means the Cook County Using Department.

"Services" means, collectively, the services, duties and responsibilities described in Article 3 of
this Agreement and any and all work necessary to complete them or carry them out fully and to
the standard of performance required in this Agreement.

"Subcontractor” means any person or entity with whom Contractor contracts to provide any
part of the Services, including subcontractors and subcontractors of any tier, suppliers and
materials providers, whether or not in privity with Contractor.

b) Interpretation

i) The term "include" (in all its forms) means "include, w1th0ut limitation" unless the

context clearly states otherwise.

1) All references in this 'Agreement to Articles, Sections or Exhibits, unless otherwise
expressed or indicated are to the Articles, Sections or Exhibits of this Agreement.

iii) ~ Words importing persons include firms, associations, partnerships, trusts, corporations.
and other legal entities, including public bodies, as well as natural persons.

iv)  Any headings preceding the text of the Articles and Sections of this Agreement, and any
table of contents or marginal notes appended to it, are solely for convenience or reference and do
- not constitute a part of this Agreement, nor do they affect the meaning, construction or effect of

this Agreement.

V) Words importing the singular include the plural and vice versa. Words of the masculine
gender include the correlative words of the ferninine and neuter genders.

Vi) All references to a number of days mean calendar days, unless expressly indicated
otherwise.

Cook County Professional Service Agreement
Revised 11-1-2011
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. ¢ Incorporation of Exhibits

The following attached Exhibits are made a part of this Agreément:

Exhibit 1 Scope of Services.
’ Attachment 1: Excerpt from EyeMed Proposal
Exhibit 2 Plan of Benefits
~ Attachment 1: EyeMed Advantage Plan A Fee for Serv1ce
Exhibit 3 Evidence of Insurance
Exhibit4  Board Authorization

ARTICLE 3) DUTIES AND RESPONSIBILITIES OF CONTRACTOR
a)  Scope of Services |

This description of Services is intended to be general in nature and.is neither a complete
description of Contractor's Services nor a limitation on the Services that Contractor is to provide
under this Agreement. Contractor must provide the Services in accordance with the standards of
performance set forth in Section 3¢. The Services that Contractor must provide include, but are
not limited to, those described in Exhibit 1, Scope of Services, which is attached to this

) Agreement and incorporated by reference as if fully set forth here.
b) Deliverables

In carrying out its Services, Contractor must prepare or provide to the County various
Deliverables. "Deliverables" include work product, such as written reviews, recommendations,

reports and analyses, produced by Contractor for the County

The County may reject Deliverables that do not 1nclude relevant information or data, or do not
inchude all documents or other materials specified in this Agreement or reasonably necessary for
the purpose for which the County made this Agreement or for which the County intends to use
the Deliverables. If the County determines that Contractor has failed to comply with the
foregoing standards, it has 30 days from the discovery to notify Contractor of its failure. If
Contractor does not correct the failure, if it is possible to do so, within 30 days after receipt of
notice from the County specifying the failure, then the County, by written notice, may treat the
failure as a default of this Agreement under Article 9.

Partial or incomplete Deliverables may be accepted for review only when required for a specific
- and well-defined purpose and when consented to in advance by the County. Such Deliverables
will not be considered as satisfying the requirements of this Agreement and partial or incomplete
Deliverables in no way relieve Contractor of its commitments under this Agreement.

Cook County Professional Service Agreement '
Revised 11-1-2011
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c) Standard of Performance

Contractor must perform all Services required of it under this Agreement with that degree of
skill, care and diligence normally shown by a contractor performmg services of a scope and
purpose and magnitude comparable with the nature of the Services to be provided under this
Agreement. Contractor acknowledges that it is entrusted with or has access fo valuable and
confidential information and records of the County and with respect to that information,
Contractor agrees to be held to the standard of care of a fiduciary.

Contractor must assure that all Services that require the exercise of professional skills or
judgment are accomplished by professionals qualified and competent in the applicable discipline
and appropriately licensed, if required by law. Contractor must provide copies of any such
licenses. Contractor remains responsible for the professional and technical accuracy of all
Services or Deliverables furnished, whether by Contractor or its Subcontractors or others on its
behalf. All Deliverables must be prepared in a form and content satisfactory to the Department
and delivered in a timely manner consistent with the requirements of thlS Agreement

If Contractor fails to comply with the foregoing standards, Contractor must perform again, at its
own expense, all Services required to-be re-performed as a direct or indirect result of that failure.
Any review, approval, acceptance or payment for any of the Services by the County does not

" relieve Contractor of its responsibility for the professmnal skill and care and technical accuracy
of its Services and Deliverables. This provision in no way limits the County’s rights against
. Contractor either under this Agreement, at law or in equity.

d) Personnel

i) Adequate Staffing

Contractor must, upon receiving a fully executed copy of this Agreement, assign and maintain
during the term of this Agreement and any extension of it an adequate staff of competent
personnel that is fully equipped, licensed as appropriate, available as needed, qualified and
‘assigned exclusively to perform the Services. Contractor must include among its staff the Key
Personnel and posmons as identified below. The level of staffing may be revised from time to
time by notice in writing from Contractor to the County and with written consent of the County,
which consent the County will not withhold unreasonably. If the County fails to object to the
revision within 14 days after receiving the notice, then the revision will be considered accepted

by the County. -
ii)  Key Personnel

Contractor must not reassign or replace Key Personnel without providing notice of the change to
County. "Key Personnel" means those job titles and the persons assigned to those posmons in
accordance with the provisions of this Section 3.d (11) The Department may at any time in

Cook County Professional Service Agxeement
Revised 11-1-2011
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writing notify Contractor that the County will no longer accept performance of Services under
this Agreement by one or more Key Personnel listed. Upon that notice Contractor must
immediately suspend the services of the key person or persons and must replace him or them in
-accordance with the terms of thls Agreement. A list of Key Personnel is found in Exhibit 1,
Scope of Services.

iii)  Salaries and Wages

Contractor and Subcontractors must pay all salaries and wages due all employees performing
Services under this Agreement unconditionally and at least once a month without deduction or
rebate on any account, except only for those payroll deductions that are mandatory by law or are
permitted under applicable law and regulations. If in the performance of this Agreement
Contractor underpays any such salaries or wages, the Comptroller for the County may withhold,
out of payments due to Contractor, an amount sufficient to pay to employees underpaid the
difference between the salaries or wages required to be paid under this Agreement and the
salaries or wages actually paid these employees for the total number of hours worked. The
amounts withheld may be disbursed by the Comptroller for and on account of Contractor to the
respective employees to whom they are due. The parties acknowledge that this Section 3.4(c) is
solely for the benefit of the County and that it does not grant any third party beneficiary rights.

e Minority and Women's Business Enterprises Commitment

In the performance of this Agreement, including the procurement and lease of materials or
equipment, Contractor must abide by the minority and women's business enterprise commitment

- requirements of the Cook County Ordinance, (Article IV, Section 34-267 through 272) except to
the extent waived by the Compliance Director. Contractor's completed MBE/WBE Utilization
Plan evidencing its compliance with this requirement are a part of this Agreement, in Section 1

of the Economic Disclosure Statement, upon acceptance by the Compliance Director. Contractor
must utilize minority and women's business enterprises at the greater of the amounts committed

to by the Contractor for this Agreement in accordance with Section 1 of the Econormc

Disclosure Statement.

f) Insurance

Contractor must provide and maintain at Contractor's own expense, during the term of this
Agreement and any time period following expiration if Contractor is required to return and
perform any of the Services or Additional Services under this Agreement, the insurance coverages and
requirements specified below, insuring all operations related to this Agreement.

i) Insurance To Be Provided

(1)  Workers Compensation and Employers Liability

Cuaok County Professional _Sérvice Agresment
Revised 11-1-2011
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Workers Compensation Insurance, as prescribed by applicable law, coveriﬁg all employees who
are to provide a service under this Agreement and Employers Liability coverage with limits of
not less than $500,000 each accident or illness. :

(2)  Commereial General Liability (Primary and Umbrella)

Commercial General Liability Insurance or equivalent with limits of not less than $2.000.000 per -
occurrence for bodily injury, personal injury and property damage liability. Coverages must
include the following: All premises and operations, products/completed operations, separation

of insureds, defense and contractual liability. Cook County is to be named as an additional
insured on a primary, non-contributory basis for any liability arising directly from the Services.

Subcontractors performing Services for Contractor must maintain limits of not less than
$1.000.000 with the same terms in this Section (2) Commercial General Liability.

(3)  Automobile Liability (Primary and Umbrella)

When any motor vehicles (owned, non-owned and hired) are used in connection with Services to
be performed, Contractor must provide Automobile Liability Insurance with limits of not less

_ than $1.000.,000 per occurrence limit, for bodlly_lmury and property damage. The Coun;cy isto

be named as an additional insured on a prlmary, non-contributory basis.

(4)  Managed Care Organization Errors and Omission

When any professional contractors perform Services in connection with this Agreement,
Managed Care Organization Errors and Omission Insurance covering acts, errors or omissions
must be maintained with limits of not less than $2.000,000. Coverage must include contractual

liability. When policies are renewed or replaced, the policy retroactive date must coincide with,

or precede, start of Services on this Agreement. A claims-made policy wh1ch is not renewed or
replaced must have an extended reporting perlod of 2 years.

Subcontractors performing Services for Contractor must maintain limits of not less than
$1.000,000 with the same terms in this Section (4) Managed Care Orgamzatlon Errors and

Omission.

(5)  Valuable Papers

When any designs, drawings, specifications and documents are produced or used under this
Agreement, Valuable Papers Insurance must be maintained in an amount to insure against any
loss whatsoever, and must have limits sufficient to pay for the re-creation and reconstruction of-

" such records.

Cook County Professional Service Agreement
Revised 11-1-2011
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ii)  Additional Requirements

(1)  Contractor must furnish the County of Cook, Cook County, Office of the Chief
Procurement Officer, 118 N, Clark St, Room 1018, Chicago, IL 60602, Certificates of
Insurance, or such similar evidence, to be in force on the date of this Agreement, and Renewal
Certificates of Insurance, or such similar evidence, if the coverages have an expiration or
- renewal date occurring during the term of this Agreement. Contractor must submit evidence of
insurance on the County Insurance Certificate Form or equivalent prior to Agreement award.
‘The receipt of any certificate does not constitute agreement by the County that the insurance
requirements in this Agreement have been fully met or that the insurance policies indicated on
the certificate are in compliafice with all Agreement requirements. The failure of the County to
obtain certificates or other insurance evidence from Contractor is not a waiver by the County of
any requlrements for Contractor to obtain and maintain the spec1ﬁed coverages. Contractor must
advise all insurers of the provisions in this Agreement regarding insurance. Non-conforming
insurance does not relieve Contractor of the obligation to provide insurance as specified in this
Agreernent. Nonfulfillment of the insurance conditions may constitute a violation of this
Agreement, and the County retains the right to terminate this Agreement or to suspend this
Agreement until proper evidence of insurance is provided. .

(1) The insurance must endeavor to provide for 30 days prior written notice to be given to the

County in the event coverage is substantially changed, canceled or non-renewed. All deductibles
or self-insured retentions on referenced insurance coverages must be borne by Contractor. '
Contractor agrees that insurers waive their rights of subrogation against the County of Cook, its
employees elected officials, agents or representatlves

(2)  The coverages and limits furnished by Contractor in no way limit Contractor’s liabilities
and responsibilities specified within this Agreement or by law. Any insurance or self-insurance
programs maintained by the County of Cook apply in excess of and do not contnbute with
insurance prov1ded by Contractor under this Agreement.

(3)  Therequired insurance is not limited by any limitations expressed in the indemnification
language in this Agreement or any limitation placed on the indemnity in this Agreement given as -
- a matter of law.

4 Contractor must require all Subcontractors to provide the insurance required in this
Agreement, or Contractor may provide the coverages for Subcontractors. All Subcontractors are
subject to the same insurance requirements as Contractor unless otherwise specified in this
Agreement. If Contractor or Subcontractor desires additional coverages, the party desiring the
additional coverages is responsible for its acquisition and cost.

(5)  The County’s Risk Management Office maintains the right to modify, delete, alter or
change these requirements. "Risk Management Office" means the Risk Management Office,

Cook County Professional Service A'greemeut
Revised 11-1-2011 .
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which is under the direction of the Director of Risk Management and is charged with reviewing
and analyzing insurance and related liability matters for the County. ‘ :

g) Indemnification

The Contractor covenants and agrees to indemnify and save harmless the County and its commissioners,
officials, employees, agents and representatives, and their respective heirs, successors and assigns, from
and against any and all costs, expenses, reasonable attorney's fees, losses, damages and liabilities incurred -
or suffered directly or indirectly from or attributable to any third-party claims arising out of or incident to

the performance or nonpetformance of the Contract by the Contractor, or the acts or omissions. of the
- officers, agents, employees, contractors, subcontractors, licensees or invitees of the Contractor. The

Contractor expressly understands and agrees that any Performance Bond or insurance protection required
of the Contractor, or otherwise provided by the Contractor shall in no way limit the responsibility to
indemnify the County as heremabove provided.

For purposes of this Indemnification provision participating providers are not considered agents,
employees, contractors, subcontractors, licensees or invitees of the Contractor, provided that such
exclusion shall not relieve EyeMed, its affiliates or any of their respective directors, officers, employees,
agents, successors and assigns of their responsibility to appropriately credential such providers or any of
their other responsibilities hereunder with respect to such participating providers.

Contractor acknowledges and agrees that information regarding this Contract is confidential and
shall not be disclosed, directly, indirectly or by implication, or be used by Contractor in' any way,
whether during the term of this Contract or at any time thereafter, except solely as required in the
course of Contractor's performance hereunder. Contractor shall comply with the applicable
privacy laws and regulations affecting County and will not disclose any of County’s records,
materials, or other data to any third party, except subcontractors who need the records, materials or
data to perform services pursuant to this Agreement, Contractor shall not have the right to compile
and distribute . statistical analyses and reports utilizing data derived from information or data
obtained from County without the prior written approval of County. In the event such approval is

~ given, any such reports published and dlstnbuted by Contractor shall be furnished to County

without charge.

~ All documents, data, studies, reports, work product or product created as a result of the

performance of the Contract (the “Documents”) shall be included in the Deliverables and shall be

the property of the County of Cook. It shall be a breach of this Contract for the Contractor to
reproduce or use any documents, data, studies, reports, work product or product obtained from the

County of Cook or any Documents created hereby, whether such. reproduction or use is for

"Contractor’s own purposes or for thosé of any third party. During the performance of the Contract
* Contractor shall be responsible of any loss or damage to the Documents while they are in

Contractor’s possession, and any such loss or damage shall be restored at the expense of the
Contractor. The County and its des1gnees shall be afforded full access to the Documents and the
work at all times.

Cook County Professional Service Agreement
Revised 11-1-2011
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i) Patents, Copyrights and Licenses

If applicable, Contractor shall furnish the Chief Procurement Officer with all licenses required for
the County to utilize any software, including firmware or middleware, provided by Contractor as
part of the Deliverables. Such licenses shall be clearly marked with a reference to the number of
this County Contract. Contractor shall also furnish a copy of such licenses to the Chief
Procurement Officer. Unless otherwise stated in these Contract documents, such licenses shall be
perpetual and shall not limit the number of persons who may utilize the software on behalf of the

County.

Contractor agrees to hold harmless and indemnify the County, its officers, agents, employees and
affiliates from and defend, at its own expense (including reasonable attorneys', accountants’ and
contractors' fees), any suit or proceeding brought against County based upon a claim that the
ownership and/or use of equipment, hardware and software or any part thereof provided to the
County or utilized in performing Contractor's services constitutes an mﬁmgement of any patent,
copyright or license or any other property right.

~In the event the use of any equipment, hardware or software or any part thereof is enjoined,
Contractor with all reasonable speed and due diligence shall provide or otherwise secure for

County, at the Contractor's election, one of the following: the right to continue use of the
equipment, hardware or software; an equivalent system having the Specifications as provided in
‘this Contract; or Contractor shall modify the system or its component parts so that they become
non-infringing while performing in a substantially similar manner fo the original system, meetmg
the requirements of this Contract.

) | Examination of Records and Audits

The Contractor agrees that the Cook County Auditor or any of its duly authorized representatives
shall, until expiration of three (3) years after the final payment under the Contract, have access and
the right to examine any books, documents, papers, canceled checks, bank statements, purveyor's
and other invoices, and records of the Contractor related to the Coniract, or to Contractor's
compliance with any term, condition or provision thereof. The Contractor shall be responsible for
establishing and maintaining records sufﬁcwnt to document the costs associated with performance
under the terms of this Contract.

" Contractor or its representative shall have access and the right to examine any books documents,
papers, canceled checks, bank statements, purveyor's and other invoices and records of all
subcontractors who perform services in furtherance of this Contract mvolvmg transactions relatmg
to the subcontract, or to such subcontractor's comphance with any term, cond1t10n or provision
thereunder or under the Contract. : :

_In the everit the Contractor receives payment under the Contract, reimbursement for which is later
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disallowed by the County, the Contractor shall promptly refund the disallowed amount to the
County on request, or at the County's option, the County may credit the amount disallowed from
the next payment due or to become due to the Contractor under any contract with the County.

To the extent this Contract pertains to Deliverables which may be reimbursable under the
Medicaid or Medicare Programs, Contractor shall retain and make available upon request, for a
period of four (4) years after furnishing services pursuant to this Agreement, the contract, books,
documents and records which are necessary to certify the nature and extent of the costs of such
services if requested by the Secretary of Health and Human Services or the Comptroller General
of the United States or any of their duly authorized representatives. If Contractor carries out any
. of its duties under the Agreement through a subcontract with a related organization involving a
value of cost of $10,000.00 or more over a 12 month period, Contractor will cause such
subcontract to contain a clause to the effect that, until the expiration of four years after the
furnishing of any service pursuant to said subcontract, the related organization will make -
available upon request of the Secretary of Health and Human Services or the Comptroller
General of the United States or any of their duly authorized representatives, copies of said
~ subcontract and any books, documents, records and other data of said related organization that

are necessary to certify the nature and extent of such costs. This paragraph relating to the
retention and production of documents is included because of possible application of Section
- 1861(v)(1)(D) of the Social Security Act to this Agreement; if this Section should be found to be

inapplicable, then this paragraph shall be deemed 1n0perat1ve and without force and effect.

k) Subcontract Subcontrac_tmg or Ass1gnment of Contract or Contract Funds

Ornce awarded, this Contract shall not be subcontracted or assigned, in whole or in part, to
subcontractors or assignees who support Cook County’s vision program only, and not any of
Contractor’s other clients, without the advance written approval of the Chief Procurement
Officer, which approval shall be granted or withheld at the sole discretion of the Chief
Procurement Officer. In no case, however, shall such approval relieve the Contractor from its
obligations or change the terms of the Contract. The Contractor shall not transfer or assign any
Contract funds or any interest therein due or to become due without the advance written approval
of the Chief Procurement Officer. The unauthorized subcontracting or assignment of the
Contract, in whole or in part, or the unauthorized transfer or assignment of any Contract funds,
either in whole or in part, or any interest therein, which shall be due or are to become due the
Contractor shall have no effect on the County and are null and void.

Prior to the commencemcnt.of the Contract, the Contractor shall identify in writing to the Chief
Procurement Officer the names of any and all subcontractors it intends to use in the performance of

~ the Contract.

" The Contractor must dlsclose the name and business address of each subcontractor, attorney,
lobbyist, accountant, contractor and any other person or entity whom the Contractor has retained or
~expects to retain in connection with the Matter, as well as the nature of the relationship, and the
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total amount of the fees paid or estimated to be paid. The Contractor is not required to disclose
employees who are paid or estimated to be paid. The Contractor is not required to disclose
employees who are paid solely through the contractor’s regular payroll. “Lobbyist” means any
person or entity who undertakes to influence any legislation or administrative action on behalf of
any person or entity other than:1) a not-for-profit entity, on an unpaid basis, or (2), himself.
“Lobbyist” also means any person or entity any part of whose duties as an employee of another
includes undertaking to influence any legislative or administrative action. If the Contractor is
uncertain whether a disclosure is required under this Section, the Contractor must either ask the
County, whether disclosure is required or make the disclosure.

The Couhty reserves the right to prohibit any person from entering any County fé.cility for any
reason. All contractors and subcontractors of the Contractor shall be accountable to the Chief

Procurement Officer or his designee while on any County property and shall abide by all rules and
regulations imposed by the County. B

ARTICLE 4) TERM OF PERFORMANCE

a)  Term of Performance

This Agreement takes effect when approved by the Cook County Board and its term shall begin =~~~

‘on March 1, 2013 ("Effective Date™) and continue until December 31, 2015 or until this
Agreement is terminated in accordance with its terms, whichever occurs first.

b)  Timeliness of Performance

i) Contractor must provide the Services and Deliverables within the term and within the
time limits required under this Agreement, pursuant to the provisions of Section 4.a and Exhibit
1. Further, Contractor acknowledges that TIME IS OF THE ESSENCE and that the failure of
Contractor to comply with the time limits described in this Section 4 may result in economic or
other losses to the County.

i) Neither Contractor nor Contractor’s agents, employees or Subcontractors are entitled to
any damages from the County, nor is any party entitled to be reimbursed by the County, for
damages, charges or other losses or expenses incurred by Contractor by reason of delays or -
hindrances in the performance of the Services, whether or not caused by the County. '

c) Agreement Exteﬁsion Option

The Chief Procurement Officer may at any time before this Agreement expires elect to extend
this Agreement for up to two (2) additional one-year periods under the same terms and

" conditions as this original Agreement, except as provided otherwise in this Agreement, by notice
in writing to Contractor. After notification by the Chief Procurement Officer, this Agreement
must be modified to reflect the time extension in accordance with the provisions of Section 10.c.
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ARTICLE 5) COMPENSATION

a) Basis of Payment

The County will pay Contractor according to the compensation provisions in the attached Exhibit 2
for the successful completion of services. _ '

Maximum Compensation: Payments under this Agreement must not exceed $8,266,722.00

Notwithstanding the above, and unless there is a good faith dispute regarding whether invoiced
sums are owed by County, it is agreed that Contractor may stop paying claims immediately in
the event County fails to submit payment for invoices within 90 days of receipt.

b) Method of Payment

All invoices submiited by the Contractor shall be in accordance with the cost provisions in the
“attached Exhibit 2. The invoices shall contain a detailed description of the Deliverables for
which payment is requested. All invoices shall reflect the amounts invoiced by and the amounts
paid to the Contractor as of the date of the invoice. Invoices for new charges shall not include
“past due” amounts, if any, which amounts must be set forth on a separate invoice. No payments

shall be made with respect to invoices which do not include the County Voucher form or which
otherwise fail to comply with the requirements of this paragraph. Contractor shall not be entitled
. to invoice the County for any late fees or other penalties.

c) Funding

.The source of funds for payments under this Agreement is 542-179 and various. Payments under
this Agreement must not exceed the dollar amount shown in Article 5.a. without a written
amendment in accordance with Section 10.¢. In the event the Contract’s value comes within 10%
of the Maximum Compensation, as shown in Article 5.a.,the County at its discretion shall request
approval from the Cook County Board as soon as practicable to ensure the County’s ability to
meet its payment obligations to Contractor pursuant to the terms of this Contract and Article

10.c.
d) Non-Appropriation -

If no funds or insufficient funds are appropriated and budgeted in any fiscal period of the County

for payments to be made under this Agreement, then the County will notify Contractor in writing
of that occurrence, and this Agreement will terminate on the earlier of the last day of the fiscal
period for which sufficient appropriation was made or whenever the funds appropriated for
payment under this Agreement are exhausted. Payments for Services completed to the date of
notification will be made to Contractor. No payments will be made or due to Contractor and
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under this Agreement beyond those amounts appropriated and budgeted by the County to fund -
payments under this Agreement, _

e) Taxes

Federal Excise Tax does not apply to materials purchased by the County by v1rtue of Exemption
Certificate No. 36-75-0038K. Illinois Retailers' Occupation Tax, Use Tax and Municipal Retailers'
Occupation Tax do not apply to deliverables, materials or services purchased by the County by
virtue of statute. The price or prices quoted herein shall include any and all other federal and/or
- state, direct and/or indirect taxes which apply to this Contract. The County's State of Illinois Sales
Tax Exemption Identification No. is E-9998-2013-05.

f) Price Reduction

If at any time after the contract award, Contractor makes a general price reduction in the price of
any of the Deliverables, the equivalent price reduction based on similar quantities and/or
considerations shall apply to this Contract for the duration of the Contract period. For purposes of
this Section 5.f., Price Reduction, a general price reduction shall include reductions in the effective
price charged by Contractor by reason of rebates, financial incentives, discounts, value points or
other benefits with respéct to the purchase of the Deliverables. Such price reductions shall be
effective at the same time and in the same manner as the reduction Contractor makes in the price of

" the Deliverables to its prospective customers generally.

‘ 'g) Contractor Credits

To the extent the Contractor gives credits toward future purchases of goods or services, financial
- incentives, discounts, value points or other benefits based on the purchase of the materials or
services provided for under this Contract, such credits belong to the County and not any specific
usmg department. Contractor shall reflect any such cred11:s on its invoices and in the amoun‘cs it
invoices the County. :

- ARTICLE 6) DISPUTES |

Any. dispute arising under the Contract between the county and Contractor shall be referred to
the Chief Procurement Officer. The complaining party shall submit a written statement detailing
the dispute and specifying the specific relevant contract provision(s) to the Chief Procurement
Officer. Upon request of the Chief Procurement Officer, the party complained against shall
respond to the complaint in writing within five days of such request. The Chief Procurement
Officer will furnish a copy of his recommendation in writing, if any, to the Contractor. The Chief
_ Procurement Officer’s recommendation shall be considered in good faith by the paities. Dispute

resolution as provided herein shall be a condition precedent to any legal proceedings.
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-~ ARTICLE 7) COMPLIANCE WITH ALL LAWS

The Contractor shall observe and comply with the laws, ordinances, regulations and codes of the
Federal, State, County and other local government agencies which may in any manner affect the
 performance of the Contract including, but not limited to, those County Ordinances set forth in the
Certifications attached hereto and incorporated herein. Assurance of compliance with this
requirement by the Contractors cmpioyees agents or subcontractors shall be the responsibility of

the Contractor.

The Contractor shall secure and pay for all federal, state and local licenses, permits and fees
required hereunder.

ARTICLE 8) SPECIAL CONDITIONS
~a)  Warranties and Representations
In connection with signing and carrying out this Agreement, Contractor:

i) warrants that Contractor is appropnately licensed under Illinois law to perform the
 Services required under this Agreement and will perform no Services for which a professional
license is required by law and for which Contractor is not appropriately licensed;

ii) warrants it is financially solvent; it and each of its employees, agents and Subcontractors
of any tier are competent to perform the Services required under this Agreement; and Contractor
is legally authorized to execute and perform or cause to be performed this Agreement under the
terms and conditions stated in this Agre'ement; :

iii)  warrants that it will not knowingly use the services of any ineligible contractor or
Subcontractor for any purpose in the performance of its Services under this Agreement;

iv) - warrants that Contractor and its Subcontractors are not in default at the time this
Agreement is signed, and have not been considered by the Chief Procurement Officer to have,
within 5 years immediately preceding the date of this Agreement, been found to be in default on
any contract awarded by the County ;

v) represents that it has carefully examined and analyzed the provisions and requirements of
this Agreement; it understands the nature of the Services required; from its own analysis it has
satisfied itself as to the nature of all things needed for the performance of this Agreement; this
Agreement is feasible of performance in accordance with all of its provisions and requirements,
and Contractor warrants it can and will perform, or cause to be performed, the Services in strict
accordance with the provisions and requirements of this Agreement; :

Cook County Professional Service Agreement
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Vi) represents that Contractor and, to the best of its knowledge, its Subcontractors are not in
violation of the provisions of the Illinois Criminal Code, 720 ILCS 5/33E as amended, and the
Ilinois Municipal Code, 65 ILCS 5/11-42.1-1; and

vii) acknowledges that any certlﬁcatlon affidavit or acknowledgment made under oath in
connection with this Agreement is made under penalty of perjury and, if false, is also cause for
termination under Article 9, Sections a) and b).

b) Ethics
i) In addition to the foregoing warranties and representations, Contractor warrants:

(1)  no officer, agent or employee of the County is employed by Contractor or has a financial
interest directly or indirectly in this Agreement or the compensation to be paid under this
Agreement except as may be permitted in writing by the Board of Ethics.

(2) no payment gratuity or offer of employment will be made in connection with this
Agreement by or on behalf of any Subcontractors to the prime Contractor or higher tier
Subcontractors or anyone associated with them, as an inducement for the award of a subcontract

or order.
¢)  Joint and Several Liability

If Contractor, or its successors or assigns, if any, is comprised of more than one individual or
other legal entity (or a combination of them), then under this Agreement, each and without
limitation every obligation or undertaking in this Agreement to be fulfilled or performed by
Contractor is the joint and several obligation or undertaking of each such individual or other

legal entity.
4 " Business Documents

At the request of the County, Contractor must provide copies of its latest articles of
incorporation, by-laws and resolutions, or partnership or joint venture agreement, as applicable.

€) Conflicts of Interest

1) No member of the governing body of the County or other unit of government and no
other officer, employee or agent of the County or other unit of government who exercises any
functions or responsibilities in connection with the Services to which this Agreement pertains is
permitted to have any personal interest, direct or indirect, in this Agreement. No member of or
delegate to the Congress of the United States or the Illinois General Assembly and no
Commissioner of the Cook County Board or County employee is allowed to be admiited to any -
share or part of this Agreement or to any financial benefit to arise from it.
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if) Contractor covenants that it, and to the best of its knowledge, its Subcontractors if any
(collectively, "Consulting Parties"), presently have no direct or indirect interest and will not
acquire any interest, direct or indirect, in any project or contract that would conflict in any
manner or degree with the performance of its Services under this Agreement.

iii) Contractor is not permitted to perform any Services for the County on applications or
other documents submitted to the County by any of Contractor’s past or present clients. If
Contractor becomes aware of a conflict, it must immediately stop work on the assignment

causing the conflict and notify the County.

iv)  Without limiting the foregoing, if the Consulting Parties assist the County in determining
the advisability or feasibility of a project or in recommending, researching, preparing, drafting or.
issuing a request for proposals or bid specifications for a projeet, the Consulting Parties must not
participate, directly or indirectly, as a prime, subcontractor or joint venturer in that projectorin
- the preparation of a proposal or bid for that project during the term of this Agreement or
afterwards. The Consulting Parties may, however, assist the County in reviewing the proposals
or bids for the project if none of the Consulting Parties have a relat:lonshlp with the persons or
entities that submitted the proposals or bids for that project.

v) The Contractor further covenants that, in the performance of this Agreement, no person
having any conflicting interest will be assigned to perform any Services or have access to any
confidential information, as defined in Article 3 of this Agreement. If the County, by the Chief
Procurement Officer in his reasonable judgment, determines that any of Contractor's Services for
others conflict with the Services Contractor is to render for the County under this Agreement,
Contractor must terminate such other services immediately upon request of the County.

vi)  Furthermore, if any federal funds are to be used to compensate or reimburse Contractor

* under this Agreement, Coritractor represents that it is and will remain in compliance with federal
restrictions on lobbying set forth in Section 319 of the Department of the Interior and Related
Agencies Appropriations Act for Fiscal year 1990, 31 U.S.C. § 1352, and related rules and
regulations set forth at 54 Fed. Reg. 52,309 ff. (1989), as amended. If federal funds are to be
used, Contractor must execute a Certification Regarding Lobbying, which will be attached as an
exhibit and incorporated by reference as if fully set forth here.

f)  Non-Liability of Public Officials

Contractor and any assignee or Subcontractor of Contractor must not charge any official,
employee or agent of the County personally with any liability or expenses of defense or hold any
‘official, employee or agent of the County personally liable to them under any term or provision
of this Agreement or because of the County's execution, attempted execution or any breach of

this Agreement.
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ARTICLE 9) EVENTS OF DEFAULT REMEDIES, TERMINATION SUSPENSION
AND RIGHT TO OFFSET .

a) Events of Default Defined
The following constitute events of default:

i) Any material mlsrepresentation, whether negligent or Wlllful and Whether in the
inducement or in the perfonnance, made by Contractor o the County..

ii) Contractor's material failure to perform any of its obligations under this Agreement
including the following:

(a) Failure due to a reason or circumstances within Contractor's reasonable control to
perform the Services with sufficient personnel and equipment or with sufficient material to
ensure the performance of the Services;

(b)  Failure to perform the Services in a manner reasonably satisfactory to the Chief
Procurement Officer or inability to perform the Services safisfactorily as a result of insolvency,
filing for bankruptcy or assignment for the benefit of creditors; =~ :

(¢)  Failure to promptly re-perform within a reasonable time Services that were rejected as
erroneous or unsatisfactory;

(d) Discontinuance of the Scrvices for reasons within Contractor's reasonable control; and

(¢)  Failureto comply with any other materlal term of this Agreement, 1nclud1ng the
provisions concerning 1nsurance and nondiscrimination.

iii)  Any change in ownership or control of Contractor without the prior written approval of
the Chief Procurement Officer, which approval the Chief Procurement Officer will not
unreasonably withhold.

iv) Contractor s default under any other agreement it may presently have or may enter into
with the County during the life of this Agreement. Contractor acknowledges and agrees that in
the event of a default under this Agreement thc County may also declare a default under any
such other Agreements. : :

) Failure to comply with Section 7a. in the performance of the Agrcement

(vi)  Contractor’s repeated or continued violations of County ordinances unrelated to |
performance under the Agreement that in the opinion of the Chief Procurement Officer indicate a
willful or reckless disregard for County laws and regulations.
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b) Remedies

The occurrence of any event of default permits the County, at the County s sole option, to

- declare Contractor in default. The Chief Procurement Officer may in his sole discretion give
Contractor an opportunity to cure the default within a certain period of time, which period of
time must not exceed 30 days, unless extended by the Chief Procurement Officer. Whether to
declare Contractor in default is within the sole discretion of the Chief Procurement Officer and
neither that decision nor the factual basis for it is subject to review or ‘challenge under the

Disputes provision of tlus Agreement.

The Chief Procurement Officer will give Contractor written notice of the default, either in the
form of a cure notice ("Cure Notice"), or, if no opportunity to cure will be granted, a default
notice ("Default Notice"). If the Chief Procurement Officer gives a Default Notice, he will also
indicate any present intent he may have to terminate this Agreement, and the decision to
terminate (but not the decision not to terminate) is final and effective upon giving the notice.

The Chief Procurement Officer may give a Default Notice if Contractor fails to effect a cure
within the cure period given in a Cure Notice. When a Default Notice with intent to terminate is -
given as provided in this Section 9.b and Article 11, Contractor must discontinue any Services,
unless otherwise directed in the notice, and deliver all materials accumulated in the performance
of this Agreement, whether completed or in the process, to the County. After giving a Default
Notice, the County may invoke any or all of the following remedies:

i) The right to take over and complete the Semces, or any part of them, at Contractor s
expense and as agent for Contractor, either directly or through others, and bill Coniractor for the
cost of the Services, and Contractor must pay the difference between the total amount of this bill
and the amount the County would have paid Contractor under the terms and conditions of this
Agreement for the Services that were assumed by the County as agent for the Contractor under

this-Section 9.2; - _ _ .

i} The right to terminate this Agreement as to any or all of the Services yet to be performed
effective at a time specified by the County;

iiiy  The right of specific performance, an injunction or any other appropriate equitable
remedy; ‘ _

i) - The right to money damages;
v) The right to withhold all or any part of Contractox's compensation under this Agreement;

vi)  The right to consider Contractor non—respons1ble in future contracts to be awarded by the
County ' '
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If the Chief Procurement Officer considers it to be in the County’s best interests, he may elect
not to declare default or to terminate this Agreement.  The parties acknowledge that this
provision is solely for the benefit of the County and that if the County permits Contractor to
continue to provide the Services despite one or more events of default, Contractor is in no way
relieved of any of its responsibilities, duties or obligations under this Agreement, nor does the
County waive or relinquish any of its rights. , - '

The remedies under the terms of this Agreement are not intended to be exclusive of any other
remedies provided, but each and every such remedy is cumulative and is in addition to any other
remedies, existing now or later, at law, in equity or by statute. No delay or omission to exercise
aiy right or power accruing upon any event of default impairs any such right or power, nor isita
waiver of any event of default nor acquiescence in it, and every such right and power may be
exercised from time to time and as often as the County considers expedient.

' €) Early Terminaﬁon

In addition to termination under Article 9, Sections &) and b) of this Agreement, the County may
terminate this Agreement, or all or any portion of the Services to be performed under it, at any
time by a notice in writing from the County to Contractor. The County will give notice to
Contractor in accordance with the provisions of Article 11. The effective date of termination will
be the date the notice is received by Contractor or the date stated in the notice, whichever is later.
If the County elects to terminate this Agreement in full, all Services to be provided under it must
cease and all materials that may have been accumulated in performing this Agreement, whether
completed or in the process, must be delivered to the County effective 10 days after the date the
notice is considered received as provided under Article 11 of this Agreement (if no date is given)

~ or upon the effective date stated in the notice. : _-

" After the notice is received, Contractor must restrict its activities, and those of its Subcontractors,

to winding down any reports, analyses, or other activities previously begun. No costs incurred -
afterthe effective date of the termination are allowed. Payment for any Services actually and
satisfactorily performed before the effective date of the termination is on the same basis as set

forth in Article 5, but if any compensation is described or provided for on the basis of a period

longer than 10 days, then the compensation must be prorated accordingly. No amount of
compensation, however, is permitted for anticipated profits on unperformed Services. The
County and Contractor must attempt to agree on the amount of compensation to be paid to
Contractor, but if not agreed on, the dispute must be settled in accordance with Article 6 of this
Agreement. The payment so made to Contractor is in full settlement for all Services
satisfactorily performed under this Agreement. E

" Contractor will not be entitled to make any early termination claims against the County resuiting

from any Subcontractor’s claims against Contractor or the County to the extent inconsistent with
this provision.
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If the County's election to terminate this Agreement for default under Article 9, Sections a) and
b) is determined in a court of competent jurisdiction to have been wrongful, then in that case the
termination is to be considered to be an early termination under this Section c).

d) Suspension

The County may at any time request that Contractor suspend its Services, or any part of them, by
giving 15 days prior written notice to Contractor or upon informal oral, or even no notice, in the
event of emergency. No costs incurred after the effective date of such suspension are allowed.
Contractor must promptly resume its performance of the Services under the same terms and
conditions as stated in this Agreement upon written notice by the Chief Procurement Officer and
such equitable extension of time as may be mutually agreed upon by the Chief Procurement-
Officer and Contractor when necessary for continuation or completion of Services. Any
additional costs or expenses actually incurred by Contractor as a result of recommencing the
Services must be treated in accordance with the compensatlon provisions under Asticle 5 of this

Agreement.

No suspension of this Agreement is permitted in the aggregate to exceed a peI‘lOd of 45 days
within any one year of this Agreement. If the total number of days of suspension exceeds 45
days, Contractor by written notice may treat the suspension as an early termination of this

| Agreement under Section 9.3.

€) Right to Offset

In connection with performance under this Agreement, the County may offset any excess costs
incurred:

@) if the County terminates this Agreement for default or any other reason résulting from

Contractor’s performance or non-performance;

(i)  if the County exercises any of its remedies under Section 9.2 of this
Agreement; or

(iii)  if the County has any credits due or has made any overpayments under this
Agreement.

The County may offset these excess costs by use of any payment due for Services completed
before the County terminated this Agreement or before the County exercised any remedies. If the
amount offset is insufficient to cover those excess costs, Contractor is liable for and must
promptly remit to the County the balance upon written demand for it. This right to offset is in
addition to and not a limitation of any other remedies available to the County.
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f.) Delays

Contractor agrees that no charges or claims for damages shall be made by Contractor for any
delays or hindrances from any cause whatsoever during the progress of any portion of this
Contract. ' ’ '

g) Prepaid Fees’

In the event this Contract is terminated by either party, for cause or otherwise, and the County has
prepaid for any Deliverables, Contractor shall refund to the County, on a prorated basis to the
effective date of termination, all amounts prepaid for Deliverables not actually provided as of the
effective date of the termination, less an estimated reserve amount for future claims incurred but
not received. The refund shall be made within fourteen (14) days of the effective date of

termination.

ARTICLE 10) GENERAL CONDITIONS
a) Entire Agreement

1) General

This Agreement, and the exhibits attached to it and incorporated in it, constitute the entire

- agreement between the parties and no other warranties, inducements, considerations, promises or

interpretations are implied or impressed upon this Agreement that are not expressly addressed in
this Agreement.

ii) Order of Precedence

This Contract shall be interpreted and construed. based upon the following order of precedence of
component parts. Such order of precedence shall govern to resolve all cases of condlict, ambiguity

or inconsistency.

This Contract’s Terms and Conditions
Exhibit 1 Scope of Services ‘
Attachment 1: Excerpt from EyeMed Proposal
Exhibit 2 Plan of Benefits
Attachment 1: EyeMed Advantage Plan A Fee for Service
Exhibit 3 Evidence of Insurance
Exhibit 4 Board Authorization
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iii)  No Collateral Agreements

Contractor acknowledges that, except only for those representations, statements or promises
expressly contained in this Agreement and any exhibits attached to it and incorporated by
reference in it, no representation, statement or promise, oral or in writing, of any kind
whatsoever, by the County, its officials, agents or employees, has induced Contractor to enter
into this Agreement or has been relied upon by Contractor, including any with reference to: (i)
the meaning, correctriess, suitability or completeness of any provisions or requirements of this
Agreement; (ii) the nature of the Services to be performed; jii) the nature, quantity, quality or
volume of any materials, equipment, labor and other facilities needed for the performance of this -
Agreement; (iv) the general conditions which may in any way affect this Agreement or its
performance; (v) the compensation provisions of this Agreement; or (vi) any other matters,
whether similar to or different from those referred to in (i) through (vi) immediately above,
affecting or having any connection with this Agreement, its negotiation, any discussions of its
performance or those employed or connected or concerned withit.

iv) No Omissions

Contractor acknowledges that Contractor was given an opportunity to review all documents
forming this Agreement before signing this Agreement in order that it might request inclusion in
this Agreement of any statement, representatlon promise or provision that it desired or on that it
wished to place reliance. Contractor did so review those documents, and either every such.

* statement, representation, promise or provision has been included in this Agreement or else, if
omitted, Contractor relinquishes the benefit of any such omitted statement, representation,
promise or provision and is willing to perform this Agreement in its entirety without claiming
reliance on it-or making any other claim on account of its omission.

b) = Counterparts

This Agreement is comprised of several identical counterparts, each to be fully signed by the
parties and each to be considered an original having identical legal effect.

€) Modifications and Amendments

The parties may during the term of the Contract make modifications and amendments to the
Contract but only as provided in this section. Such modifications and amendments shall only be
made by mutual agreement in writing. The Chief Procurement Officer may amend a contract
provided that any such amendment does not extend the Contract by more than one (1) year, and
further provided that the total cost of all such amendments does not increase the total amount of
 the Contract beyond $150,000. Such action may only be made with the advance written '
approval of the Chief Procurement Officer. If the amendment extends the Contract beyond one
(1) year or increases the total award amount beyond $150,000, then Board approval will be

required.

Cook County Professional Service Agreement
Revised 11-1-2011



B Contracth. 12-18-121 Vision Care Benefits

- d)  Governing Law and Jurisdiction

This Contract shall be governed by and construed under the laws of the State of Illinois. The
Contractor irrevocably agrees that, subject to the County's sole and absolute election to the
contrary, any action or proceeding in any way, manner or respect arising out of the Contract, or
arising from any dispute or controversy arising in connection with or related to the Contract, shall
be litigated in the Circuit Court of Cook County, State of Illinois or the Northern District of
Hlinois, and the Contractor consents and submits to the jurisdiction thereof. In accordance with
these provisions, Contractor waives any right it may have to transfer or change the venue of any
litigation brought against it by the County pursuant to this Contract.

) - Severability

If any provision of this Agreement is held or considered to be or is in fact invalid, illegal,
inoperative or unenforceable as applied in any particular case in any jurisdiction or in all cases
because it conflicts with any other provision or provisions of this Agreement or of any
constitution, statute, ordinance, rule of law or public policy, or for any other reason, those
circumstances do not have the effect of rendering the provision in question invalid, illegal,

' inoperative or unenforceable in any other case or circumstances, or of rendering any other
provision or provisions in this Agreement invalid, illegal, inoperative or unenforceable to any
extent whatsoever. The invalidity, 1llega11ty, inoperativeness or unenforceability of any one or
more phrases, sentences, clauses or sections in this Agreement does not affect the remaining
portions of this Agreement or any part of it.

D Assigns

Al of the terms and conditions of this 'Agreeme_nt are binding upon and inure to the benefit of the
parties and their respective legal representatives, successors and assigns.’

gl  Cooperation

Contractor must at all times cooperate fully with the County and act in the County's best
interests. If'this Agreement is terminated for any reason, or if it is to expire on its own terms,
Contractor must make every effort to assure an orderly transition to another provider of the
Services, if any, orderly demobilization of its own operations in connection with the Services,
uninterrupted provision of Services during any transition period and must otherwise comply with
the reasonable requests and requlrernents of the Department in connectlon with the termination
or explratlon '

Cook County Professional Service Agreement
Revised 11-1-2011



Contract No, 12-18-121 Vision Care Benefits

h) ‘Waiver

Nothing in this Agreement authorizes the waiver of a requirement or condition contrary to law or
ordinance or that would result in or promote the violation of any federal, state or local law or
ordinance.

Whenever under this Agreement the County by a proper authority waives Contractor's
performance in any respect or waives a requirement or condition to either the County's or
Contractor's performance, the waiver so granted, whether express or implied, only applies to the
particular instance and is not a waiver forever or for subsequent instances of the performance,
requirement or condition. No such waiver is a modification of this Agreement regardless of the
number of times the County may have waived the performance;, requirement or condition. Such
waivers must be provided to Contractor in writing. :

i) Independent Contractor

This Agreement is not intended to and will not constitute, create, give rise to, or otherwise
recognize a joint venture, partnership, corporation or other formal business association or
organization of any kind between Contractor and the County. The rights and the obligations of -
the parties are only those expressly set forth in this Agreement. Contractor must perform under
this Agreement as an independent contractor and not as a representative, employee, agent, or -
partner of the County. ' '

This Agreement is between the County and an independent contractor.and, if Contractor is an
individual, nothing provided for under this Agreement constitutes or implies an employer-
employee relationship such that: '

i) The County will not be liable under or by reason of this Agreement for the payment of
any compensation award or damages in connection with the Contractor performing the Services
required under this Agreement. ' S

ii) © Contractor is not entitled to membership in the County Pension Fund, Group Medical
Insurance Program, Group Dental Program, Group Vision Care, Group Life Insurance Program,
Deferred Income Program, vacation, sick leave, extended sick leave, or any other benefits ,
ordinarily provided to individuals employed and paid through the regular payrolls of the County.

iii)  The County is not required to deduct or withhold any taxes, FICA or other deductions
from any compensation provided to the Contractor. '

i) Governmental Joint Purchasing Agreement

Pursuant to Section 4 of the Illinois Governmental Joint Purchasing Act (30 ILCS 525) and the Joint .
Purchase Agreement approved by the Cook County Board of Commissioners (April 9, 1965), other units
of government may purchase goods or services under this contract. ‘

Cook County Professional Service Agreement
Revised 11-1-2011 .



Contract No. 12-18-121 Vision Care Benefits

ARTICLE 11) NOTICES

All notices required pursuant to this Contract shall be in writing and addressed to the parties at
their respective addresses set forth below. All such notices shall be deemed duly given if hand
delivered or if deposited in the United States mail, postage prepaid, registered or certified, return .
receipt requested. Notice as provided herein does not waive service of summons or process.

If to the County:  Cook County Department of Risk Management
~ 118 N. Clark Street, Room 1072
Chicago, Illinois 60602
Attention: Director of Risk Management .

and

Cook County Chief Procurement Officer

118 North Clark Street. Room 1018

Chicago, Illinois 60602

(Include County Contract Number on all notices)
If to Contractor: EyeMed Vision Care

4000 Luxottica Place
Mason, Ohio 45040
Attn: Sharon Mukes

First American Administrator
4000 Luxottica Place

Mason, Chio 45040

Attn: Sharon Mukes.

Changes in these addresses must be in writing and delivered in accordance with the provisions of
this Article 11. Notices delivered by mail are considered received three days after mailing in
accordance with this Article 11. Notices delivered personally are considered effective upon
receipt. Refusal to accept delivery has the same effect as receipt.

ARTICLE 12) AUTHORITY

Execution of this Agreement by Contractor is authorized by a resolution of its Board of
Directors, if a corporation, or similar governing document, and the signature(s) of each person
signing on behalf of Contractor have been made with complete and full authority to commit
Contractor to all terms and conditions of this Agreement, including each and every
representation, certification and warranty contained in it, including the representations,
certifications and warranties collectively incorporated by reference in it.

Cook County Professional Service Agreement
Revised 11-1-2011
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P

~ INSTRUCTIONS FOR COMPLETIONOQF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

This Economic Disclosure Statement and Execution Document ("EDS"} is to be completed and executed by every
Bidder on a Counly contract, every party responding to a Request for Proposals or Request for Qualifications
"“{Proposer’), and others as required by the Chief Procurement Officer. If the Undersigned is awarded a contract

pursuant to the procurement process for which this EDS was submitted (the “Contract”), this Economic Disclosure

Statement and Execution Document shall stand as the Undersigned’s execution of the Contract.

Definitions. Capitalized terms used in this EDS and not otherwise defined herein shall have the meanings given to
such terms In the Instructions to Bidders, General Conditions, Request for Praposals, Request for Qualifications, or
other documents, as applicable.

“Affilfated. Entity” means a person or entily that, directly or indirectly: controls the Bidder, is

. controlled by the Bidder, or is, with the Bidder, under common control of another person or entity.

indicia of control include, without limitation, inferlocking rmanagement or ownership; identity of

interests among family members; shared facilities and equipment; comimon use of employees; and

organization of a business entity following the Ineligloility of a business entity to do business with

the County under the standards set forth in the Cerlifications included in this EDS, using

substantially the same management, ownership or principals as the ineligible entity.

“Bidder,” “Proposer,” "Undersigned,” or “Applicant,” 1s tha perscn or entity executing this
EDS. Upon award and execution of a Contract by the County, the Bidder, Proposer, Undersigned
or Applicant, as the case may be, shall become the Contractor or Confracting Party.

"Proposal,” for purposes of this EDS, is the Undersigned's complete response to an RFP/RFQ, or
if no RFQ/RFP was issued by the County, the "Proposal” is such other propesal, quote or offer
submitted by the Undersigned, and in any event a “Proposal’ includes this EDS .

#opde” means the Code of Ordinances, Cook County, llinois available through the-Cook County

Clerk's Office website {htto:/Awww,.cooketyclerk.com/sub/ordinances.asp). This page can also be
accessed by going to wwwcookctyslerk.com, dlicking on the tab labeled "County Board
Proceedings,” and then clicking on the link to “Cook Gounty Ordinances.”

“Contractor” or “Coniracting Parly” means the Bidder, Proposer or Applicant with whom the
County has entered into a Contract.

“EDS™ means this complete Economic Disclosure Statement and Execution Document, including
all sections listed in the [ndex and any attachments. :

“Lobby” or "lobbying"’ means fo, for compensation, attempt lo influence a County official or
County employee with respect to any County matter. .
i obbyist” means any person or entity who lobbies.

“Prohibited Acts” means any of the actions or occurrences which form the basis for
disqualification under the Code, or under the Certifications hereinafier set forth.

Sections 1 through 3: MBE/WBE Documentation. Sections 1 and 2 must be completed in order to salisfy the
requirernents of the County’s MBEAWBE Ovdinance, as set forth in the Contract Documents, if applicable. If the
Undersigned believes a waiver is appropriale and necessary, Section 3, the Pstition for Waiver of MBEAVBE
Participation must be compteted. : . .

Section 4: Certifications. Section 4 sets forth certifications that are required for coniracting parties under the Code.

Execution of fhis EDS constilutes a warranty that all the statements and ceriifications contained, and all the facts

stated, in the Certifications are true, correct and complete as of the date of execution.

Section 5: Economic and Other Disclosures Statement. Section 5 is the County’s required Economic and Other
Disclosures Statement form. Execufion of this EDS constitutes a warranty that all the information provided in the

EDS is tue, correct and complete as of the date of execution, and binds the Undersigned to the warranties,

" representations, agreements and acknowledgements contained therein.

EDS-
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o INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

Sections 8, 7, 8 Execution Forms. The Bidder executes this EDS, and the Contract, by completing and signing
three copies of the appropriate Signature Page. Section 6 is the form for a sole proprietor; Section 7 is the form for a
parinership or joint venture; and Section 8 is the form for a carporation. Proper execution requires THREE
ORIGINALS: therefare, the appropriate Signature Page must be filled in, threa copies made, and all three copies
must be properly signed, nofarized and submitied. The forms may be printed and completed by typing or hand
writing the information required. The County is in the process of converting these forms into a format that may be
downloaded and completed on the user's computer. Once this feature is available, those having the necessary
software may follow the Instructions set forth below under the heading “Instructions for Completing PDF Forms.”

Required Updates. The information provided in this EDS will be kept current. In the event of any change in any
o any change which would render inaccurate or incomplete any

information provided, including but not limited t :
certification or statement made in this EDS, the Undersigned will supplement this EDS up to the time the County

takes action, by filing an amended EDS or such other documentation as is requested.

Additional informaticn. The County’s Governmental Ethies and Campaign Financing Ordinances, imposs certain
duties and obligations on persons or entities seeking County confracts, work, business, of transactions. For further
information please contact the Director of Ethics at {312} 603-4304 (69 W. Washington St. Suite 3040, Chicago, iL
60602) or visit our web-site at www.cookcountygoy.com and go to the Ethics Depariment link. The Bidder must

comply fuily with the applicable ordinances.

EDS-ii
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MBEWBE UTILIZATION PLAN (SEGTION-4}

BIDDERIPROPOSER HEREBY STATES that aff MBEAWBE firms included in this Plan are certified MBES/WBES by at ieast ons of the enlities
listed in the General Conditions.

l. BIDDER/PROPOSER MBEWEE STAT US: (check the appropriate line}
Bidder/Proposer is 8 certifled MBE or WBE firm. {if s0, attach copy of appropiiate Latter of Certification)

BiddariProposer is a Jolnl Venture and ons or mara Joinl Veniure partners are cerfified MBEs or WBES. {if so,
attach copies of Letter{s) of Certification, 2 copy of Joint Ventura Agreement clearly desceibing fhe role of the MBEWBE
firm(s) and iis ownership inferest in the Joint Venture and a completad Joint Venture Afiidavit — avaflable from the Office

of Contract Complience)

Bidder/Praposer is noi 4 cedified MBE or WBE fimn, nor a Joint Venture with MBEMWEE partners, but will utilize MBE
. and WBE fims either directiy or indireclly In the performance of the Conlract. {If so, complete Sections #l and I},

: %@eﬂ- E"\ e N i siea Core. Lo LBBL\DSL)(Q_ Loien Takails.
i Diract Participation of MBEANBE Firms Indirect Participation of MBEIWBE Firmiz

Yhere goals have not been achfeved through direct participation, Bidder/Proposer shall include documentation outlining efforts to

achieve Diract Parlicipation at the time of BidiProposal submission, Indirect Participation will only be considered after all efforts to
achieve Direct Participation have been exhausted. Only afler writien docurentation of Good Falth Efforts Is received will Indiract

Participation be considered.

MBEsWBESs that wilk perform as subconlractorsfsuppliersfcansuitants inlude the following:

MBEMBE Fim:

Address:

E-mail:

Contact Person: Phone,

Dollar Amount Participation: §

Percent Amount of Participation: %

*efter of Intent atlached?. ' Yes __ Mo
*t elter of Cerlification attached? Yes No

MBEMBE Firm:

Address:

E-mail;

Contact Persom: . Phone:,

Dollar Amotnt Pariicipation: §

" Percent Amount of Participation; %
*| efter of intent attached? . Yes No
*Letter of Cerlification attached? Yes ‘ No

Altach additional sheels as needed,

*Additionally, all Letters of Intent, Lefters of Certification and documentation of Good Faith Efforts omitted from this
bidiproposal must be submitted to the Office of Contract Compliance so as to assure receipt by the Contract
Compliance Administrator not later than three (3) business days after the Bid Opening date.

- ' EDS-t
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LETTER OF INTENT {SECTION 2)

MWBE Firm: | _ Contract #:

Address: City/State/ Zip:

Contact Person; : ' Phone: : Fax:
Certification Expiration Date: Race/Gender:

Email: 7

Particibalion: - [ 1Direct .[ ]Indirect

Will the M/WBE firm be subcontracing any of the perfarmance of this contract to another firm?

[ INe [ ]Yes-Flease aftach explanation. Proposed Subcontractor,

The undersigned MAWBE is prepared to provida the following Commodities/Services for the above named Project! Contract:

Indicate the Dollar Amount, or Percentage, and the Terms of Payment for fhe ébove-described Commodities/ Services: .

(f more space is needed to fully describe MWBE Fim's proposed scope of work and/or payment scheduls, attach additional shesfs)

THE UNDERSIGNED PARTIES AGREE that this Letter of Intent will become a binding Subcontract Agreement conditioned upon the
Bidder/Proposer’s receipl of a signed contract from the County of Cook, The Undersigned Parties do also certify that they did not affix their
signatures to this document untit all areas under Description of Service/ Supply and Fee/Cost were completed.

Signature (MWBE) Signature (Prime BidderProposer)

Print Name Print Na.me
Firm Name o Firm Nams
Date . ‘ _ ' Date
Subscribed and swomn before ma this day of . 20
Notary Public
SEAL
EDS-2
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B.

PETITION FOR WAIVER OF MBEWBE PARTICIPATION (SEGTION 3)

RIDDERIPROPOSER HEREBY REQUESTS:
] e meewawer [ ] FurL wee waiver

D REDUGTION (PARTIAL MBE and/or WBE PARTICIPATION)

% of Reduction for MBE Pasticipation
% of Reduction for WBE Participalion

REASON FOR FULLIREDUCTION WAIVER REQUEST

Bidder/Propaser shal check gach ifem applicable to its reason for a waiver request. Additionally, supporting documentation shall
be submitied with this request. If such supporting documentafion cannot be submitted_with_bid/proposalfquotation, such

documentation shall be submitted directly to the Office of Confract Compliance no later than three {3} days from the date of
submission date.

[:l (1) Lack of sufficient qualified MBES andior WBE's capable of providing the goods or senvices required by the confract,
(Please explain) ' )

l_____l (2) The specifications and necessary requirements for periorming the contract make it impossible or economically

aooo o O

infeasible to divide the contract fo enable the confractor to utilize MBEs andfor WREs in accordance with the
applicable participation. {Please sxplain}

[:] {3) Price(s) quoted by potential MBEs andfor WBEs are above competitive levels and increase cost of deing business
-and would make acceptance of such MBE andjor WBE bid economically impracticable, taking into consideration
the percentage of total contract price represented by such MBE and/or WBE bid. (Please explain) ‘

{4) There are other relevant factors making it impossible or economically infeasible to uilize MBE andfor
WBE firms. (Please explain)

GOOD FAITH EFFORTS TO OBTAIN MBEAWBE PARTICIPATION

{1) Made timely written solicitation to identified MBEs and WREs for utilization of goods andfor services;
and provided MBEs and WBESs with a timely oppartunity to review and obtain relevant spedifications,
terms and conditions of the propasal to enable MBES and WBEs to prepars an informed respense to

solicitation. (Please attach) '

(2) Followed up inifial solicitation of MBEs and WBEs to determine if firms are interested in doing
business. (Flease attach)

{3) Adverlised in a timely manmner in one or more daity newspapers ahdfor trade publication for MBEs and
WHBEs for supply of goods and services. (Please attach) '

{4} Used the services and assistance of the Office of Contract Compliance slaff. (Please explain)

{5) Engaged MBEs & WBESs for indirect parficipation. (Piease explain}

OTHER RELEVANT INFORMATION

Attach any other documentation relative to Good Faith Efforts in complying with MBE/WBE participation.

EDS-3
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. CERTIFICATIONS {SECTION 4)

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE UNDERSIGNED IS
CAUTIONED TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING
THE SIGNATURE PAGE SHALL CONSTITUTE A WARRANTY BY THE UNDERSIGNED THAT ALL THE STATEMENTS,
CERTIFICATIONS AND INFORMATION SET FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND
CORRECT AS OF THE DATE THE SIGNATURE PAGE IS SIGNED. THE UNDERSIGNED IS NOTIFIED THAT IF THE
COUNTY LEARNS THAT ANY OF THE FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT
ENTERED INTO WITH THE UNDERSIGNED SHALL BE SUBJECT TO TERMINATION.

A.

PERSONS AND ENTITIES SUBJECT TO DISQUALIFIGATION

" No person or business entity shall e awarded a contract or sub-coniract, for a period of five {5) years from the date of

conviction or entry of a piea ar admission of guilt, civil of criminal, if that person or busiriess enlity:

1) Has been convicted of an act committed, within the State of linois, of bribery or attempling to bribe an officer
or employes of a unit of state, federal or local governrnent or school district in the State of {Hiinois in that

officer's or employee's official capacity;

2) Has been convicted by federal, state or local government of an act of bid-rigging or altempting to rig bids as
defined In the Sherman Anti-Trust Act and Clayton Act. Act. 15 U.S.C. Section 1 ef seq.;

3) Has been convicted of bid-rigging or attempting to rg bids under the ilaws of federal, state or local

_ government; ‘ .

4) Has been convicted of an act committed, within the Stafe, of prii:e—ﬂxing or attempting to fix prices as defined
by the Sherman Anti-Trust Act and the Clayton Act. 15 U.S.C. Section 1, et seq.;

5) Has been convicted of price-fixing or attempting to fix prices under the laws the State;

6) ~ Has been convicted of defrauding or atiempting to defraud any unit of state or local govérnrnent or school
district within the State of Illinois; .

7} Has made an admission of guiit of such conduct as set forth in subsections (1) through {6) above which

. adrmission is a matter of record, whether or niot such person or business enlity was subject to prosecution for
the offense or offenses admitted to; or ’

8) Has entered a plea of nolo contendere to charge of bribery, price-fixing, bid-rigging, or fraud, as set forih in
sub-paragraphs (1) through {6) above. .

In the case of bribery or attempting to bribe, a business entity may not be awarded a contract if an official, agent or
employee of such business entity committed the Prohibited Act on behalf of the business entity and pursuant to the
direction or authorization of an officer, director or other responsible official of the business antity, and such Prohibited
Act occurred within three years prior {o the award of the contract. In addition, a business enfity shali be disqualified if
an owner, partner or shareholder controlling, directly or indirectly, 20 % or more of the business entity, or an officer of
the business entity has performed any Prohibited Act within five years ptior to the award of the Contract.

THE UNDERSIGNED HEREBY CERTIFIES THAT: The Undersigned has read the provisions of Section A, Persons
and Entities Subject to Disqualification, that the Undersigned has not committed any Prohibited Act set forth In Seclion
A, and that award of the Contract to the Undersigned would not violate the provisions of suchVSection or of the Coda.

BID-RIGGING OR BID ROTATING

THE UNDERSIGNED HEREBY CERTIFIES THAT.In accordance with 720 ILCS 5/33 E-11, neither the Undersigned
nor any Affifiated Entity is barred from award of this Contract as a result of a conviction for the viofation of State faws

prohibiting bid-rigging or bid rotating.
DRUG FREE WORKPLACE ACT

THE UNDERSIGNED HEREBY CERTIFIES THAT: The Undersigned will provide a drug free workplace, as required by
Public Act 86-145¢ (30 ILGS 580/2-11}. '

EDS4
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H.

DELINQUENCY IN PAYMENT OF TAXES
THE UNDERSIGNED HEREBY CERTIFIES THAT: The Undersigned is not an owner or a party respansible for the

- payment of any tax or fee administered by Cook County, by & local municipatity, or by the liiinois Department of Revenue,

which such tax or fee is delinquent, such as bar award of a coniract or subcontract pursuant to the Code, Chapler 34,
Section 34-129.

HUMAN RIGHTS ORDINANCE

No person who is a party to a conlract with Cook County ("County”) shall engage in unlawful discrimination or sexual
harassment against any individual in the terms or conditions of employment, credit, public accommodations, housing, or
provision of County faciliies, services or programs {Code Chaptsr 42, Section 42-30 of seq}-

ILLINOIS HUMAN RIGHTS ACT

THE UNDERSIGNED HEREBY CERTIFIES THAT: ltis in compliance with the the llfinois Human Rights Act (775 ILCS
&/2-105), and agrees {o abide by ihe requirements of the Act as part of its coniractual ohligations.

MAGBRIDE PRINCIPLES, CODE CHAPTER 34, SECTION 34-132

If the primary confractor currently conducts business operations in Northern ireland, or will conduct business during the
projected duration of a County contract, the primary contractor shall make all reasonable and good faith efforts to conduct
any such business operations in Northem Irelanid in accordance with the MacBride Principles for Northem Ireland as

defined in illinois Public Act 85-1390.

LIVING WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SECTION 34-127;

The Code requires that a fiving wage must be paid to individuals employed by a Contractor which has a County Contract
and by all subconiractors of such Gonfractor under a County Contract, throughout the duration of such County Contract.
The amount of such living wage is determinéd from time to time by, and is available from, the Chief Financial Officer of the

County.

For purposes of this EDS Section 4, H, "Cantract” means any written agreement whereby the County is committed to or
does expend funds in connection with the agreement or subcontract thereof. The term "Contract” as used in this EDS,

Section 4, |, specifically excludes contracts with the following:

1) Not-For Profit Organizations (defined as a corporation having tax exerhp’( status under Section 501(C)(3) of the
Unilted State Internal Revenue Code and recognized under the lllinois State not-for -profit law);

2) Community Development Block Grants; |

3) Cock County Works Department;

4) Sheriffs Work Altemative Program; and

5) Department of Camrection inmates.

EDS-5
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REQUIRED DISCLOSURES {SECTION 5}
1. DISCLOSURE OF LOBBYIST CONTACTS

List all persons or entities that have made lobbying contacts on your behalf witit respect to this contract:

_ Name Address i

NIA

2.  LOCAL BUSINESS PREFERENCE DISCLOSURE; CODE, CHAPTER 34, SECTION 24-151(p);

" ocal Business” shall mean a person authorized to transact business in this State and having a bona fide establishment for
transacting business [ecated within Cook County. at which it was actually transacting business on the date when any competitive
solicitation for a public contract is first advertised or announced and further which employs the majority of its regular, full time work
foree within Cook.Counly, including a foreign corporation duly authorized to transact business in this Stale and which has a bona
fide esiablishment for transacting business located within Cook County at which it was actually fransacting business on the date
when any competitive solicitation for a public contract is first advertised or announced and further which employs the majority of its

regular, full fime work force within Cook County.

a) Is Bidder a "Local Business™ as defined above?
Yes: No: y
b) If yes, list business addresses within Cook County:
c) Does Bidder employ the majority of iisﬁ reg'l:l!ar fulrl-ﬁmer wodgforoe within Cook County?
. Yes_ ‘ No: \( 7
3. THE GHILD SUPPORT ENFORCEMENT ORDINANCE {PREFERENQE (CODE, GHAPTER 34, SECTION 34-366)

Every Applicant for a County Privilege shall be in full compliance with any child support order before such Applicant is entifled to
receive or renew a County Privilege. When delinquent child support exists, the County shall not issue or renew any County
Privilege, and may revoke any County Privilege. All Applicants are required to review the Cook County Affidavit of Child Support
Ohligations attached to this EDS and complete the following, based upon the definitions and other information included in such

Affidavit:
&I . Applicant has no "Substantial Owner."

OR:

The Cook County Afficavit of Child Support Obligations has been completed by all
“Substantial Owners” and is aftached fo this EDS.

EDS-6
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4, REAL ESTATE QWNERSHIP DISCLOSURES.
The Undersigned must indicate by checking the appropriate provision below and providing all required information that gither:

a) The following is a complete list of al real estate owned by the Undersigned in Cook C_ouniy:

PERMANENT INDEX NUMBER(S):

(ATTACH SHEET {F NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS)
OR: ] |
) L The Undersigned owns no real estate in Cook County.
8. EXC'EPTIONSI TO CERTIFICATIONS OR DISCLOSURES,

If the Undersigned is unable to ceriify 1o any of the Certifications or any other statements contained in this EDS and not explained
elsewhere in this EDS, the Undersigned must explain below:

N

If he letters, "NA”, the word "None” or "No Response” appears above, or if the space Is teft blank, it will be conclusively presurned
that the Undersigned certified to all Certifications and other statements contained In this EDS.

EDS-7 :
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COOK COUNTY AFFIDAVIT OF CHILD SUPPORT OBLIGATIONS

Effective July 1, 1998, every applicant for a County Privilege shall be in full compliance with any Child Support QOrder before
such applicant is entitled o receive a County Privilege. When Delinguent Child Support Exists, the County shalt not issue or
renew any County Privilege, and may revoke any County Privilege.

"Applicant' means any person or business entity, including all Subétantiai Owners, seeking issuance of a- County Privilege or
renewal of an existing County Privilege from the County. This term shall not include any political subdivision of the federal or
state government, including units of local government, and not-for-profit organizations. :

"County Privilege" means any business license, including but not limited to liquor dealers' licenses, packaged goods licenses,
tavern licenses, restaurant licenses, and gun licenses: real property license or lease; permit, including but not limited to building
permits, zoning permits or approvals; environmental certificate; County HOME Loan, and contracts exceeding the value of -
$10,000.00. .

“Qubstantial Owner" maans any persen or persons who own or hold a twenty-five\ percent (25%) or more percentage of interest
in any business entity seeking a County Privilege, including those shareholders, general or limited partners, heneficiaries and
principals; except where a husiness enfity is an individual or sole proprietorship, Substantial Owner means that individual or sole

~ propriefor. . - .
All Applicants/Substantiai Owners are required to complete this affidavit and comply with the Child Support Enforcement

Ordinance before any privilege is granted. Signature of this form constitutes a certification the information provided below is
correct and complete, and that the individual(s) signing this form has/have personal knowledge of such information.

Privilege Information: . ' ‘ ., |
County Privileges: \&\-‘J.\DT\ C—‘:"‘(‘ e :-EQA\Q-«Q 1{'\5 . : .
County D'epartment:g‘\rﬁk Mﬁ‘ W FIOQQ\U_L ot ek @Gh bvf?-&‘\w' OQ‘Q jeR

- Applicant Information: v 7 - . |
Last_name:gi\q‘b* AN\QH LamN R%ét%r{?e{ bjd s 3 MI:
SS# {Last Four Digits). M Q_j:r and lé___gé _"97 731 9

Street Address: 2| DD L vkold e |oce
City:. MNasoo State: O . ' Zip:L{fSDlii Y -
~Home Phane: @ \}) H;Ef 5-. ﬁq Dg Drivers License No:, ya's ’;A

Child Support Obligation Information:

The Undersigned applicant; being duly sworn on ocath or affirmation hereby states that to the best of my knowledge {place an
IIXII next to IIANl lIBIl’ J‘CH] or IKDH). . . )
' A. The Applicant has no judicially or administratively ordered child support obligations.

B. The Applicant has an outstanding judicially or administratively ordered obligation, but is paying in
accordance with the terms of the order. .

C. The Applicant is delinquent in paying judicially or administratively ardered chiid support obligations
' ﬁ; D. The Applicant is not a substantial owner as defined above. ' :

The Undersigned applicant feistandsiibdl a ilure to disclose any judicially or administratively ordered child support debt
owed will be grounds for ?, f : .

Notary Public -~
- In and for the State of Ohi
My Commission Expires
2-10-13

( \otéry Publie/Signature™~ |

: _ , ' z W
Ke%f/i wed As To Form : "%’
jgi; ;Z,,? ': . . Y

Eyéiied Legal
EDS-8
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The ‘Cook County Code of Ordinances (§2-610 et seq.) requires that any Applicant for any County Aclion must disclose information
gonceming ownership interests ‘in the Applicant, This Disclosure of Ownership Interest Statement must be completed with all
information current as of the date this Statement is signed. Furthermore, this Statement must be kept current, by filing an amended
Staternent, until such time as the County Board or County Agency shall take action on the application. The information contained in
thic Staternent will be maintained in a database and made avaitable for public viewing. ‘ :
If you are asked to list namas, but there are no applicable names to list, you must state NONE. An incomplete Statement will be
returned and any action regarding this contract will be delayed. A failure to fuily comply with the ordinance may resuit in the action
taken by the County Board or County Agency being voided.
“Applicant' means any Entity or berson making an application to the County for any County Action.
“County Action” means any action by a County Agency, a County Department, or the County Board regarding an ordinance or
ordinance amendment, a County Board approval, or other County agency approval, with respect to contracts, leases, or sals or
purchase of real estate. ‘ '

"Entily" or “Legal Entity" means a sole proprietorship, corporation, partnership, association, business trust, estate, two or more -
persons having a joint or common interest, trustee of a land trust, other commercial or legal entity or any beneficiary or beneficiaries

thereof.
This Disclosure of Ownership Interest Statement must be submitted by '

1. An Applicant for County Action and .
2. An individual or. Legél Entity that holds stock or a beneficial interest in the Applicant and is listed on the Abplicant's Statement {(a
*Holder") must file a Statement and complete #1 only under Ownership Interest Declaration.

'Please print or type responses dlearly and legibly. Add additional pages if needed, being careful fo identify each portion of the form to

_which each additional page refers. :

This Statement is being made by the [ %Applicant or [ ] Stock/Beneficial Interest Holder

This Statement is an: [ 1 Original Statement or [ ] Amended Statement

Identifying Information: ' . . ' ] - .
' £“gﬂ Baoec zen &éﬂ\\ﬂ\‘ S'EQ')CD“% EIN NO.:ngD“l73 lclﬁ’

‘Name—xA{ BIA;

Street Address:q'k,D DD Ll) \QD)(JC{ - —D\(&L:Qv
‘Cityl:W\C\,z) D \(\ _ étate: D “ | 7 : | Zip Code: 4 5 DL@D
Phone No.?61 5 -7 l" 5 ,3«]_*‘ D g

Form of Legal Entity: ) .
[1 Sole Proprietor [ ] Partnership [\/( Camporation [1] Trustee of Lang Trust
[1 Business Trust [ ] Estate [ Association [1 Joint Venture

i1 Other {describe)

EDS-9
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Ownership Interest Declaration:

1. List the name({s), address, and percent ownership of each individuat and each Entily having a legal or benefi cial
interest {including ownership) of more than five percent (5%) in the ApplicantHolder,

Name ' Address ‘ Percentage Interestin
Applicant!l—flolder

ExeMed \islon Cave 0 Fa
O000 Lwot-ica (Aaces
Mas Okt *SDL{-L

+

2. If the interest of any individual or any Entity listed in (1) above is held as an agent or agents, or a nominee of
nominees, list the name and address of the principal on whose behalf the interest is held.

Name of Agent!Nominee ~ Name of Principal - Principal’s Address

3. Is the Applicant constructively- controlled by another persei or Legat Entity? H 1Yes | v/ ] No

If yes, state the name, address and percentage of beneficial interest of such person or legat entity, and the
relationship under which such control is being or may be exercised.

Name Address Percentage of . Relationship
Beneficial Interest

Declaration {check the applcable hox):

[ 1  |stateunderoath that the Applicant has withheld no disclosurs as to ownership interest in the Abplicant nor eserved
any information, data or plan as fo the intended use or purpose for which the Applicant seeks County Board or other

County Agency action.

{ \/ | siate undér oath that the Holder has withheld no disclosure as fo ownership interest nor reserved any information

required to be disclosed.
&, Ceadent Hinane
W\c’%’ﬂ Nlver ek \(\fﬁ'\{ AUSINGEs YN

Name of A #pplicant/Helder RepreSeﬁtatwe {please print or type) Title
7 Dpeil 13,202
£ ) ' Date

Stgnature

eiliero 26 eemedviyg (maa(@a\m (51%) TS-pl 2>
E-mail address Phone Number 4 _
Subscribed d sworn bafore me My commission expires:

this _ y of gx_ 20/2-

/ /42 o b~ :
“ GRS RO 7 oy S
TARY PUBLIC

. EDS-10
' 11144
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COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040
CHICAGO, ILLINOIS 60602
312/603-4304
312/603-9988 FAX  312/603-1011 TT/TDD

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION:

Section 2-582 of the Cook County Ethics Ordinance reguires any person or persons doing business with Cook County, upon
execution of a contract with Cook County, to disclose to the Cook County Board of Ethics the existence of familial
relationships they may have with all persons holding elective office in the State of llinois, the County of Cook, or in any

municipality within the County of Cook.

The disclosure required by this section shall be filed by January 1 of each calendar year or within thirty (30) days of the
execution of any coniract or lease. Any person filing a late disclosure statement after January 31 shail be assessed a late filing
fee of $100.00 per day that the disclosure is late. Any person found guilty of violating any provision of this section or
knowingly filing a false, misleading, or ingomplete disclosure to the Cook County Board of Ethics shall be prohibited, for a
period of three (3) years, flom engaging, directly or indirectly, in any business with Cook County. Note: Please see Chapter 2
Administration, Article VII Ethics, Section 2-582 of the Cook County Code to view the full provisions of this section. -

If you have questions concerning this disclosure requirement, please call the Cook County Board of Ethics at (312) 603-4304,

Note: A current list of contractors doing business with Cook County is available via the Cook County Board of Ethics® website at:
: http:llwww.cookcountygov.com!taxononwlethicsIListings/cc_ethics_VendorList__.pdf

DEFINITIONS:

“Calendar year” means January 1 to December 31 of each year.

“Doing business” for this Ordinance pruvféion means any one or any combination of leases, contracts, or purchases to or with
Cook County or any Cook County agency in excess of $25,000 in any calendar year.

“Fomilial relationship” means a pexson who is related to an official or employee as sﬁousc or any of the following, whether by
blood, martiage or adoption: :

= Parent » Grandparent » Stepfather

= Child : » Grandchild = Stepmother
= Brother = Father-in-law = Stepson

= Sister = Mother-in-law - = Stepdaughter
= Aunt * Son-in-law = Stepbrother
» Uncle : = Daughter-in-taw. = Stepsister

» Niece = Brother-in-law = Half-brother
» Nephew = Sister-in-law = Half-sister

*Person” means any individual, entity, corporation, partnership, firm, assoctation, union, trust, estate, as well as‘any parent or '
subsidiary of any of the foregoing, and whether or not operated for profit. ‘ :

- ED&-11
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SWORN FAMILIAL RELATIONSHIP DISCL.OSURE FORM

Pursuant to Section 2-582 of the Cook County Ethics Ordinance, any person* doing bu&iness* with Cook County must disclose,
to the Cook County Board of Ethics, the existence of familial relationships* to any person holding elective office in the State of
Titinois, Cook County, or in any municipality within Cook County. Please print your responses.

Name of Owner/Employee: Title:

Business Entity Na.mg\j (3* Pfﬁ’m ; Lo @‘&M;kél&& o5 .5 Ib - —7 LPF)‘B Y Dg

- Business Entity Address:L{D DD ZJ)KB'[' ‘H Lo ‘_D & Ly Mﬁ;‘bbﬁ . DH‘ }, 50 l{D

The following familial relationship exists between the owner of any employee of the business entity contracted to do
business with Cook County and any person holding elective office in the State of Illinois, Cook County, or in any

. mumicipality within Cook County.
Owner/Employee Name: . Relatedto: | Relationship:
L. |
2.
3. _
4,
5. .

If more space is needéd, attach an additional sheet following the above format.
' é There is #o familial relationship that exists between the owner or any employee of the business entity
contracted to do business with Cook County and any person holding elective office in the State of [llinois, Cook.
Couaty, or in any municipality within Cook County. ~ '

ny howledge and belief, the information provided abo_ve is true and complete.

YI//r_/ [e—

' Date :
,%6&& 7 Day of&gﬂwﬂ’tw , 20 l 9/
Q4 Aﬂ ounty . - | o |

1 and for tho State of Ohio -

teaign EXpPitES PV :
Jc My Comg‘-‘%iﬁ’ig P © My Commission expires @gj folll 73’

must be filed within 30 days of the execution of any contrac% or lease with Cook County and should be mailed

Cook County Board of Ethics
69 West Washington Street,

- ' | Suite 3040 :
Wad As To Form Chicago, Illinois 60602
EyieMed Légal _ . EDS-12 1



SIGNATURE BY A SOLE PROPRIETOR

A R e e e e st

(SECTION 8)

The Undersigned hereby cerlifies and warrants: that all of the statements, cerfifications and representations set forth in this EDS
are true, complete and covect; that the Undersigned is in full compliance and wil confinue to be in compliance throughout the term
of the Contract or County Privilege issused to the Undersigned wilth all the policies and requirements set forth in this EDS; and that
all facls and information provided by the Undersigned in this EDS are true, complete and correct. The Undersigned agrees fo
informt the Chisf Procurement Officer in writing if any of such statements, certifications, representations, facts or information
pecomes or is found to be untue, incomplete or incorrect during the term of the Contract or County Privilege.

BUSINESS NAME:

BUSINESS ADDRESS:

BUSINESS TELEPHONE: FAX NUMBER:

- FEIN/SSN.

COOK COUNTY BUSINESS hEGiSTRATION NUMBER:

SOLE PROPRIETOR'S SIGNATURE:

PRINT NAME:

DATE:

Subscribed to and swom before me this

day of L20 ..
My commission expires:

Notary Public Signature Notary Seal

EDS-13a
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SIGNATURE BY A SOLE PROPRIETOR
(SECTION 6)

The Undersigned heraby cerlifies and warrants: that all of the statements, ceriifications and representations set forth in this EDS
. are true, complete and correct; that the Undersigned is in full compliance and will continue to be in compliance throughout fhe term
of the Contract or Counly Privilage issued to the Undersigned with all the policies and reguirements set forth in this EDS; and that
all facts and information provided by the Undersigned in this EDS are true, complete and correct. The Undersigned agrees to
inform the Chief Procurement Officer In writing if any of such statements, certifications, representalions, facts or information
becomes or is found to be untrue, incomplete or incorrect during the temm of the Contract or Cotnty Privilege.

BUSINESS NAME:

BUSINESS ADDRESS:

BUSINESS TELEPHONE: FAX NUMBER:

FEIN/SSN;

COQK COUNTY BUSINESS REGISTRATION NUMBER;

SOLE PROPRIETOR'S SIGNATURE:

PRINT NAME:

DATE:

Subscribed to and sworn before me this

day pf V20,

My commiission expires:

Notary Public Signature _ Notary Seal

EDS-13b
11.1.11



SIGNATURE BY A SOLE PROPRIETOR
{SECTION 6}

The Undersigned hereby certifies and warrants: that all of the statements, certifications and representations set forth in this EDS
are true, complete and comect; that the Undersigned is in full compliance and will continue to be in compliance throughout the term
of the Contract or County Privilege issued to the Undersigned with alt the policies and requirements set forth in this EDS; and that
all facts and information provided by the Undersigned in this EDS are tive, complete and comrect. The Undersigned agrees to
inform the Chief Procurement Officer in writing if any of such statements, certifications, representations, facts or information
becomes or is found fo be untrue, Incomplete or incorrect during the term of the Contract or County Privilege.

BUSINESS NAME:

BUSINESS ADDRESS:

BUSINESS TELEPHONE: . FAX NUMBER;:

FEIN/SSN: _

COOK COUNTY BUSINESS REGISTRATION NUMBER:

SOLE PROPRIETOR'S SIGNATURE:

PRINT NAME:

DATE:

Subscribed 1o and swom before me this

day of .20 .

My commission expires:

Motary Public Signature Notary Seal

EDS-13c
11.1.11



SIGNATURE BY A PARTNERSHIP [AND/OR A JOINT VENTURE)

{SECTION 7)

The Undersigned hereby certifies and warrants: that all of the statements, cerlifications, and representations set forth in this EDS
are true, complete and comect; that the Undersigned is in full compliance and will confinug to be in compliance throughout the temm
of the Contract or County Privilege issued to the Undersigned with all the policies and requirements set forth in this EDS; and that
all of the facts and information provided by the Undersigned in this EDS are true, complete and correct. The Undersigned agrees to
inform the Chief Pracurement Officer in wiiting if any of such statements, certifications, representations, facts or information
becomes or is found 1o be untrue, incomplete or incorrect during the temn of the Contract or County Privilege. .

BUSINESS NAME:

BUSINESS ADDRESS:

BUSINESS TELEPHONE: FAX NUMBER;
CONTACT PERSON; . FEIN/SSN:

*COOK COUNTY BUSINESS REGISTRATION NUMBER:

SIGNATURE OF PARTNER AUTHORIZED TO EXECUTE CONTRACTS ON BEHALF OF PARTNERSHIP:

*BY:

Date:

Subscribed to and swom before me this

day of 20
My commission expires:
X . .
Notary Public Signature , Notary Seal
* Attach hereto a partnership resolutlon or other document authorizing the individual signing ihis Signature Page

to so sign on behalf of the Partnership,

EDS-14a
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SIGNATURE BY.A'PARTNERSHIP (AND/OR A JOINT VENTURE}

{SECTIONT7)

The Undersigned hereby ceriifies and warrants: that all of the statements, cariifications, and representations set forth in this EDS
are true, complete and correct; that the Undersigned is in full compliance and will continue to-be in compliance throughout the terrn
of the Contract or County Privilege lasued fo the Undersignad with all the policies and requiremants set forth in this EDS; and that
all of the facts and information provided by the Undersigned In this EDS are true, complete and correct. The Undersigned agrees fo
inform the Chief Procurement Officar in writing if any of such statements, certifications, representations, facls or information
pecomes or is found to be untrue, inooniplete or incorrect during the term of the Contract or County Privilege. .

BUSINESS NAME:

BUSINESS ADDRESS:

BUSINESS TELEPHONE: : ~ FAXNUMBER:
CONTACT PERSON: _ FEIN/SSN:

+*GOOK GOUNTY BUSINESS REGISTRATION NUMBER:

SIGNATURE OF PARTNER AUTHORIZED TO EXECUTE CONTRACTS ON BEHALF OF PARTNERSHIP:

*BY:

Date:

Subscribed 1o and swom before me this

day of - 20
, My commission expires:

Notary Public Signature Notary Seat

* Attzch hereto a partnership resolution or other document authorizing the individual signing this Signature Page
to so sign on hehalf of the Partnership. . :

EDS-14b )
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BUSINESS NAME:

BUSINESS ADDRESS:

BUSINESS TELEPHONE; ' FAX NUMBER:
CONTACT PERSON: ' FEIN/SSN:

SIGNATURE BY A PARTNERSHIP {AND/OR A JOINT VENTURE) ‘ AR

(SECTIONT) .

The Undersigned hereby certifies and warrants: that all of the staternents, certifications, and representations set forth in this EDS
are frue, complete and correct; that the Undersigned s in ful compliance and will continue to be in compliance throughout the term
of the Confract or County Privilege issued to the Undersigned with alf the policies and requirements set farth in this £EDS; and that
all of the facts and information provided by the Undersigned in this EDS are true, complete and carrect. The Undersigned agrees o
inform the Chief Procurement Officer in writing if any of such statements, cerfifications, representations, facts or information
becomes or is found o be untrue, incomplete or incorrect during the term of the Confract or County Privilege. .

*COOK COUNTY BUSINESS REGISTRATION NUMBER:

SIGNATURE OF PARTNER AUTHORIZED TO EXECUTE CONTRACTS ON BEHALF OF PARTNERSHIP:

*BY:

Date:

Subscribed to and swom before me this

day of . 20__ .

My commissian expires:

Notary Public Signature Notary Seal

* Attach hereto a paritnership resclution or other document authorizing the individual signing this Signature Page
to so sign on behalf of the Parinership.

EDS-14c
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. - >
SECRETARY: M‘ECN\(\!L\

SIGNATURE BY A CORPORATION
(SECTION 8}

The Unidersigned hereby certifies and warrants: that all of the statements, certifications, and representations set forth in this EDS
are frue, complete and correct; that the Undersigned is in full compliance and will continue to be in compliance throughaut the tem
of the Contrack or County Privilege issued to the Undersigned with all the policies and requirements set forth in this EDS; and that
all of the facts and information provided by the Undersigned in this EDS are true, complete and carrect. The Undersigned agrees to
inform the Chief Procurement Officer in writing if any of such statements, certifications, representations, facts or information
becomes or is found to be untrue, incomplete or incorrect during the term of the Contract or County Privilege.

BUSINESS NAME; ;:‘Tﬁ)l(' [XW\QS\ S~ D{&W\l {\\3‘3(4 6&‘0‘1 ) , NG,
BUSINESS ADDRESS:_ 41 / LOD C\)m‘:\' 1 Con ’P, (L.( e

Masodn, 0H - 45040 | |
susiness TELEPHONE DY D 205 DY raxnumeer. ) 2 - 4(1 G210
GCONTACT PERSON; 6\\04? vnn M vke 5 |
e Lo 3311 ) Ci5 4L CORPORATE FILE NUMBER: LoD LA R

LIST THE FOLLOWING CORPORATE OFFICERS: . '
PRESIDENT: L\Z b A LEAN &DW\ 2N (> VICE PRES[DEngQN\QJD MQ_{l("Z_@
o Gannola

DY (1 TREASURER;
A

{CORPORATE SECRETARY)

Subseribed and sworn to before me this _

gt day of MUM'-! 2013 Moty P LiSA léthlvg?N ork

- .. Notary Public, State ewYork -
' . - My commission axpires; No. 01 KAZ085 142
2 " .4\/ 0 . Qualified In Suifolk County N
X _ : Commissiun Expites December 23.20 |
Ndtary Public Signature _ . Notary Seal

* If the corporation is not 'registérec! in the State of lilinois, a copy of the Certificate of Good Standing from the state

of incorporation must be submitted with this Signature Page.
= In the event that this Signature Page is signed by any persons than the President and Secretary, attach either a

certified copy of the corporate by-laws, resolution or other authorization by the corporation, authorizing such
persons fo sign the Signature Page on behalf of the corporation,

Eyeigdiega]

EDS-15b
11111



Section

Instructions
1

2

ECONOMIC DISCLOSURE STATEMENT
AND EXECUTION DOCUMENT
INDEX

Description
instructions for Completion of EDS

MBEABE Utilization Plan

" Letter of Intent

Petition for Reduction/Waiver of MBEAMBE Participation
Goals

Certifications

Economic and Other Disclosures, Affidavit of Child Support
Obligations and Disclosure of Ownership Interest

Sole Proprietor Signature Page
Partnership Signature Page
Corporafion Signature Page

Cook County Signature Page

Pages
EDSi-§
EbS i
EDS 2

EDS 3

EDS 4,5
EDSB-12
EDS 13alblc

EDS 14/a/bfc

EDS 15a/bic

EDS 16




INSTRUCTIONS FOR COMPLETION OF
FCONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

This Economic Disclosure Statement and Execution Document ("EDS”) is to be completed and executed by every
Bidder on a County contract, every party responding to a Request for Proposals or Reguest for Qualifications
“(Proposer’), and others as required by the Chief Procurement Officar. If the Undersigned is awarded a contract
pursuant to the procurement process for which this EDS was submilted (the “Contragt”), this Economic Disclosure
Staternent and Execution Document shall stand s the Undersigned’s execution of the Contract.

Definitions. Capitafized terms used in this EDS and not otherwise defined herein shall have the meanings given to
such ferms in the Instructions to Bidders, General Conditions, Request for Proposals, Request for Qualifications, or

other documents, as applicable.

“Affiliated. Entify” means a person or entity that, directly or indirectly: controls the Bidder, is
controlled by the Bidder, ar is, with the Bidder, under commion controi of ancther person or entity.
Indicia of control include, without limitation, inferlocking management or ownership; identity of
interesis among family members; shared facilities and equipment; common use of employees; and
organization of a business entity following the ineligibility of & business entity to do business with
the County under the standards sef forth in the Certifications included in this EDS, using
substartially the same management, ownership or principals as the ineligible entity.

“Bidder,” "Proposer,” "Undersigned,” or “Appiicant,” is the person or entity execuling this
EDS, Upen award and execution of a Cohiract by the County, the Bidder, Proposer, Undersigned
or Appiicant, as the case may be, shall become the Coniractor or Contracting Party.

"Proposal,” for purposes of this EDS, is the Undersigned's complete response to an RFF/RFQ, or
if no REQYRFP was issued by the County, the "Proposal” is such other proposal, guote or offer
submitted by the Undersigned, and in any eventa “Proposal’ inciudes this EDS .

sCode” means the Caode of Ordinances, Cook County, lilinois avatiable through the Cook County

Cleti’s Office website {hitnufwww.cookelyclerk.conysublordinances.asp;. This page can also be

accessed by going to www.ocokctyclerk com dicking on the iab [abeled "County Board
Proceedings,” and then clicking on the link to “Coak County Ordinances.” :

sContractor” or “Contracting Party” means the Bidder, Proposer ar Applicant with whom the
County has entered inte a Conlract.

#“EDS” means this complete Economic Disclosure Statement and Execution Document, including
all sections listed in the Index and any attachments.

“i obhy” or “lobbying” means to, for compensation, attempt to influence a County official or
County employee with respect fo any County matter.

“i ohbyist” means any person or entity who [obbies.

“Prohibifed Acts” means any of the actions or occutrences which form the basis for
disqualification under the Gads, or under the Certifications hereinafter set forth.

Sections 1 through 3: MBEMWBE Documentation. Sections 1 and 2 must be completed in order to satisfy the
requirements of the County's MBE/WBE Orditance, as set forth in the Contract Documents, if applicable, If the

Undersigned believes a waiver is appropriale and necessary, Section 3, the Pefilion for Waiver of MBEAWBE |

Participation must be completed.
Section 4: Gertifications. Seclion 4 sets forth cedifications that are required for contracting parties under the Code.

Execution of this EDS constitutes 2 warranly that all the statements and certifications contained, and all the facts
statad, in the Certifications are true, correct and complete as of the date of executian.

Section 5: Economic and Other Disclosures Statement Section 5 is the County's required Economic and Other
Disclosures Statement form. Execution of this EDS constitutes a warranty that all the information provided in the
EDS is true, correct and complete as of the date of execution, and binds the Undersigned to the wamanties,

representaifons, agreements and acknowledgements contained therein.

EDS-
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e INSTRUCTIONS FOR COMPLETION OF '
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

Sections 8, 7, 8: Execution Forms. The Bidder executes this EDS, and the Gonfract, by completing and signing
three coples of the appropriate Signature Page. Section 6 i the form for & sole proprietor; Section 7 Is the form fora
partnership or joint ventire; and Section 8 is the form for a corporation. Proper execution requires THREE
ORIGINALS; therefore, the appropriate Signature Page must be filled in, three copies made, and all three copies
must be properly signed, notarized and submitied. The forms may be printed and completed by typing or hand
wiiting the Information required. The County is in the process of converting these forms into a format that may be
downloaded and completed on the user's computer. Once this featurs is available, those havirg the necessary
software may follow the instructions sat forth below under the heading “Instructions for Completing PDF Forms.”

Required Updates. The information provided in this EDS will be kept cument. In the event of any change in any
information provided, including but not limited to any change which would render inaccurate or incomplete any
cerification or statement made in this EDS, the Undersigned will supplement this EDS up to the time the County
1akes action, by filing an amended EDS or such other documentation as is requested.

Additional Information. The County's Govemnmenttal Ethics and Campaign Financing Ordinances, impose certsin
duties and obligations on persons or entities seeking County coniracts, work, business, or fransactions. For further

information please contact the Director of Ethics at (312) 603-4304 (69 W. Washington St. Suite 3040, Chicage, i1

60602) or visit our web-site at www.cookcountygav.com and go to the Ethics Department link. The Bidder must
comply fully with the applicable ordinances. :

EDS-i
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BIDDER/PROPOSER HEREBY STATES that all MBEAWBE firme in

FBEMBE UTILIZATION PLAN (SECTION 1)

cluded in this Plan are certiied MBESWBES by at least ane of the entifies

listed in the General Condifons.

0

- Where gba!s have not heén achieved through direct
achleve Direct Participation at the fime of BidiPropos
acifleve Direct Parficipation have been exhausted. Only after written doctk

Participation be considered. - - .

“Additionatly, ali Letters of Intent, Letters of Certification and
pidiproposal must be submitted to the Office of Contract

- attach copies of Letler(s) of Cerfificafion, a copy of Joint Venture Agresment clearly describi

 ContactPersors_d0\ Ncce

BIDDER/PROPOSER MBEWSE STATUS: (theck the appropriate fine}
Bidder/Proposer is a certiied MBE or WBE firm. {If so, attach copy of appropriate Latier of ¢aﬁﬁcaﬁ0n}
Bidder/Proposér is a Joint Venture and one or more Joint Venture pariners are oerﬁﬁed MBEs or WBEs (if s0, 7

ng the role of he MBEMWBE
firm{s) and its ownership interest in the Joint Ventize and a completed Joint Yenture Affidavit — available from the Office
of Contraci Compliance] ' : .

2 f\_ Bidder/Proposer 15 net a certified MBE_or WBE ﬁrm.jmr a Joint Venture with MBEJWBE pariners, bﬁt'wiﬂ uiilize MBE

and WBE firms gither directly orindirectly in the performance of the Contract. (if 50, complete Sections Il and. .
[SA]  Direct Partcipation of MBEMWBE Firms " []  tdcect articipation of MBEIREE Firns
participation, Bidder/Proposer shall include documentation outlining efforts to

21 submission, Indirect Participation will only be considered after all efforts to
mentation of Good Faith Efforts is received will Indirect

M‘BEsiWB;zs'mat will petform aslsubconlractarslsuppliemlmwt_ant.s include the foflowing: _

oEeE FrmNAS IO\ “MNM Sustens, I

agdrees: SHO1 5. Meadud O Due St \A-th‘\,\\iccm\\ﬂilt L0
o AN\ D@ (Drr s O S
Consatposor_XAN D Doain e 1 1D AN -5
Dollar Amant Participation: §_1 I, DOD N AW _ : e
Parcent Amount of Parﬁqi'pation:\DDelv ‘N\@_\"\ "\05 CSDCL\)\ cS 579 GA\N\‘«{\S@—Q??
IR S —

MBEBE Fiom:_NCDM N Opkicoh S
e 3N deake AL <b Avson IL 602D
e Das o2 & 6ol Jom T

I b koS (Pr S o3
po0_anevally esimdld haned 60 G8mS
Percent Amount of Participation: C(b +DlA.)M A 050&\ DQ' \35039 Obum\g_ﬁ_gg@_i

* effer of Intent atiached? Yes & o
¥ ctier of Cerfification afiached? Yas _ ;g ) o

Attzch addliona) sheets as needed.

Dailar Amount Participation: § 35

documentation d{' Good Faith Efforts omitted from this
Compliance so as to assure receipt by the Contract

Compliance Administrator not jster than taree{3) business days after the Bid Opening date.

EDS-1
510,12

01-31-13A10:51 RCVD



‘ )QNG [ 1Yes —Please attach explanation, Proposed Subcontractos:

LETTER OF INTENT (SECTION2)
MAWBE Frm\l Hon M\)\m‘\(\& &&ﬁ%mmm# E@[ 2 Yol *\&\

Address5’4 0l 5, \:\lmm\n Rue, ciysteze ( \\'\\C&QP, ll= ‘._GL_'!QQ(\

Contact Persor: St \L\-— Phone:
Certificafion Expiration Date: Race/Gender:
Email; |

Parcpation: W{oirect [ Jindirect

Will the: MWBE firm bg subcontracting any of the performance of this contract to another fim?

The undersigned MANBE is prepared fo provide the fotiowing ConunodiﬂwélSewices for the above named Project/ Contract:

Vision Seseant nas,Vision \0ke: mekionst 24d0d on

Indicate the Dollar Amount, or Percentage, and tiie Terms of Pavment for the ahove-described Commodilies! Services:

| 5\50, DOO  aapual Y

fif more space is needed to fully describe MWBE Fin's proposed scope of work andfor payment schedufe, affach addiional sheets)

THE UNDERSIGNED PARTIES AGREE that this Letter of intent will become a binding Stibccnlfac: Agresmant conditioned upon the
Bidder/Proposer's receipt of a signed conlract from the County of Cook. The Undersigned Pames do also carhfy that they did not affix their

signalures io this document untll alf areas under Dascriplion of Senncel Supply and FeefCost v -. R.Ga

Sighéture (MWBE) Signature (Prime BIdder/Proposer) >

o5 eph up Me Co /f ' B Divdrsili
Print Name Print Name
Ursren fta /%G Mave g ewe] T
Firm Name ! 12 7 ¢/ PSS FimmNamg
“lafzo01z— ‘///L//Z,
Date ’ Date
Subscribed and swom b /2 ﬁ,day of__. 1%0;»[/ L2,
Noary Public. 1 & K L
. 1%
. SEAL
AGNES K. KOZSELY
TARY PUBLIC
, Okbs-2 -
MY COMMISSION EXPiRES > k - 11411

— 21



THE BOARD OF GOMMISSIONERS CDOK COUNTY
‘OFFICE OF CONTRACT COMPLIANCE

TONL PRECEKWIRKLE

I BPF'ESIDENT _ LaVERNE HALL

ALEA BOLE: bl PEERALSINESTAI GNPt "DIRE

Mmens Gio MNELoe ivhbs, - PIREEIOR

JERRE $00Y A psE R DALEY . 95MBEL, PR ; L
WU EBYERS  SnORL  JONI A FRIONEY 12 06 138 Moith Clark Suresr, Foom 1020
TREURA GEE EhDsl,  LARDY SUFREM {3tk Chitcags, Uiinpig SH502- 1304
SOMVEAIRION WURERY  GRBGL  GRECE GOSCN ‘i Bt = : TEL.(313) $00-4503

JESUS & GARA FBGL.  MOTHYO. SCASEIDER g DR, (12 003 iy
ENVI REVES gripiL  -JEREREYR. TOBOLSKY 168 BiL ° FAX (332) 6034347

FUBASER AN4 DODOY SORMIN  THR DL

Septermber 12, 2011

b, Henry Moore, President

Vislon Hesith fanagement Systems, lnic.
5401 5. Weniwotth Averiug— Salte 14C
Chicago, llinois 80809 -

Annual Certiflcation Expires:  Outober 30, 2012

Diear Br; Moore:

We ate pléased toinfor. you thal Visfon' Health anagetieht Systenis, In¢. Tias beerv Rexertified s a
MBEGWBE by Cook County Goversiment. This MBE(SIWBE Cenlification is valid untit October 30, 2014;
Froviaver your firn thiust be revalidated andiially. Your firmi's pest annuial vaiidafich 1§ retuired by October
30,2012, :

As a cordifion of continued Cerfifioatici during this hree (3) year period, yoy must file & “No Ghange
Atfidavit” within shty. (60) days: prior to_the: dafe of afinbel expirafion. Flease fictude the. non
refitnganle fee of $50.00; payablé to Cook Goutity Depatiment of Revenie. Fallurs fo file: fhis Affidavit
shall resilt in the ferifination-of yoiir Certffication. You must tigtify Coiok Caunty Governiignts Office of
Cantfact Conpliance, of any.ehange i owrarship of contfol «of your fifis of any other mafters or facls
afiecting your firm's eligibility for Cerfification. o

Gook County Government suay summence aelfon o remove your firm 2.2 MBE(B)WEE vendor if you fall io
nofify us of any changes of facts affecting your fis's Centificafion, or if your firm pthenwise falls fo.cooperafe
with g County in any inguiry ar investigation. Removal of sfatus may alse be sonirtiencad if your fim s
founid to be involved In bidding or confractual iregularities. :

vour s naive vill be fisted fh Gook Gowity's Directory of Minafity Business Enterpiises and Women
Businass Enlernrses In the area(s} of speclallys ‘ .

wme s — - —— Profegslonal Servicer Optometrist —
Your fin's parlicioatior on Gook Gountycontrasis il be oredited toward MBE{EIWEE goals in yoir éreals)
of specialty. While yotr participation oA Cook Gty contracts is ot imited 10 Your sgecialty, tledit toward
MBE{5)WBE dodls wi be given only forwork done n the spegially category.
Thank you for your confinued interest in Cook County Governmenf's: Minority and Women Busingss
- Enterprise Programs.
i
:
LaVermie
Diraclor
LHigh

ely,

Hall




7 ——r—, et -

COOK COUNTY GOVERNMENT LETTER OF INTENT fSECT?ON 2y

MEFEMT\EYQ;M u@'\'itj&\ c Ceﬂ]f,‘mgAgen[:y‘ (,Mfﬂ?(_.
Address‘3LO’&u< \&\\Qﬁk' Q).ﬂv“ }\-\' Ceriification Expiration Date: S\)WL 1.3ab \Lp
crystated hm_»!b T m (o p 2D ' e 3l 135 Al Y

Prorer 113 LLort- Helod Fac T T L6y 51 Contect Posone AR Acee

Ene: M’L@@ fSPﬁLmtVUPJULV ot O le 2- R\
Participation: M\D’lrecl 4 [ lindrect - o
VWil the MFWBE fiim be suboamracﬂﬁg any o the perorenco of s conract 1o another fm?
\pil.Nu [ ]Yes—Please sifach explana!m Proposed Subcontractor: —
Theundarsagmed WBEispmparedtopmwdeme Following Cummaranasrswmrorme abovenamedejeci!Comract.TDm m 0\?)‘_‘ uq 5 o
- and swxc,es % a cxovid e Soc CODKC-wn\mx D\m"’kw\ Dw\wc.o)\ \ocediotys ose
ok o A SoneM 100 walpess,

rvainber peitas oandncked Sor Goodloby will waeude, rk\ms&- 0% T opiced Dolical
\Deoxiba, P@A@cm‘}\cﬂ\‘, (oo, Qouaidg Lusg ‘oM -ma,.m\;q,\ Loabdi vz Wi TH ‘%ﬁ\\ °§\5t rogiceh
Indicate the DoﬂarAmaunt, or M_,and the Terms gtPayyjen {ortheabovedesuined Commoditlesf Services: O?.}— Loy BS ‘k—?'ii)\h &Q: :

33000 agnal bt cede, et ooy _c\adsns Scoen Copd ooty mams

MOk Sevnse, Tapieok Ophius S hety sesnlites
{if more space is needed o fwfy daschibe MIWBE Hzms pmpasad scope of work andior paymen! scheduls, aftach additosal sheets}

IMM ﬁc— Aﬂ&{.

Print Name ) . Pnnt Name -

Tropicat. Oﬂﬁcm— _ thm-muf#/ {:k[uvneb Ui 31@,@ (,ML
Firm Narme - " Fimn Name

QI/‘?‘S_//3 Tt O’I\Gf/rz .
Dale Date .

Motary Publio .

SN ey Lo W
SEAL
A@gicmLsr e JANEL M. NIOLET .
g HILDA DE LA TORRE ~ Notary Public -
g Notary Public. State of lllinois - & In and for tha State of Ohlo
3, My Commissior: Expires Dec. 07, 2013 ¢ . My Commission Explres
PEAEAHOMEIEINDAARNNM e o '010-13
5.10.12
~ ‘ll -

3?“13ATD:57-RCVD
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c1TY OF CHLE AGO

W o ppich oF COMPLIANCE

‘May 23 ,?‘01 I

Guadalupe Arcd’

Trgpinat Optical Compary’
3673 West 261 Sueet Jud Floor
Cliicigo, L 606233936

_Anunal Certifieate Bxplics: June 3, 2016

Deat Gradalupe Args:

We are pleastd to fiiforn.yoa st Trbpical Opticsl Compasy liag bieh catifieloba
Ninority Business Enterprise (MBE) by the ity of Chicazn: ’_,If_i";‘i's-MBEwﬂiﬁcaﬁg‘n'-is
valtd vingtl Joine 1202 &: however yout firm must beré-validaied svpnally. Your femi's
Wo Change-Affidavit is due by Aprid 1, 2012

As & condition of coptimied gertification duing this five yeor -pefod, jou must file aMo-
Cliange Affidavil within 60 days “yrior 1o the'date of expiration. ‘Faflore to. file this
Affidavit will result ify fhe tepmination. of your ceriification. Ploast noté that.youmust
fuelude 5 copy ol yons hogk cument Federal Covparzte and Fdivigied Tax Returns,
Vou st olse nofity the Tty of Chitage 6f Ay changes _."i-giq-"&‘f_l'_sli’:iship or eontrol of ot
firin orany othay matters ot facis affectivg yous firm's eligihility for ertification.

Ttis importaiit 1o note Tk yaia slso have ongoing afﬁnﬁ%aﬁve- duty 10 ﬁbﬂﬁ{-ﬁt& Chy of
Chivgo of any changés it pWmaship or control of your fizm, or iy other fact affeeting
yoit firm's el gibilily fof certifiation within 10 days of snch. charige, These changes

miay include, bat are hot Tiited to-a change: of ‘address, changé. af business swuctuie,

change In tavnérship or-omprsliy stiriotie, chanigt of Posiness oprrations, andlor groas
veceipts Thot exceed thie program threshold. L

Please fiote — you shall yé desmed 1o have had your cerilfication. lapse and vaill b2

© Snelaibito partiipate s MBE(VEE/BERD [ jou BELC:

¢ e your No Cltange Alidavis within the tequired fine period I

s  provide Fiiaticia) or ofher regords requested. puiswail 1 At audit: within. the
reqitived) timg period ot o

» notify the City ofatly changes affesting your Fiis cerfification within 10-dmgsof
sueh chatge. : _

ximv..e&gnrthiéagn.urgfcﬁmpﬁaazct:

G 3 e dL., Sulte qm_. Chicige, 1L #0604 ¢ ($IDTAT-TITR
wew.sityofchicago.org/eompilance

33 6, et St, Suit 320, Clilenge, 1t 80601 "¢ (11} L




PETITION FOR WAIVER OF MBEWBE PARTICIPATION (SECTION 3}

A. RIDDER/PROPOSER HEREBY REQUESTS:
[} FuLLmeswaver - [:| FULL WBE WAIVER

D REDUCTION (PARTIAL MBE andfor WBE PARTICIPATION}

9% of Redugtion for MBE Participation
% of Reduction for WBE Participation

B. REASON FOR FULL/REDUCTION WAIVER REQUEST

Bidder/Proposer shall check each iftern applicable to its reason for a walver request. Additionally, supporting documentation shall
be submitied with this reguest If such su { i ited with_bid/proposaliquotation, such

documentation _shall be submitted directly to the Office of Coniract Compliance no later than three (3) days from the date of

submission date.

{1) Lack of sufficient qualified MBEs andfor WBES capable of providing the goods or services reguired by the contract.
{Please expiain) :

(2) The specifications and necessary requirements for pesforming the contract make it impossible or economically
infeasible to divide the contract o enable the contractor fo utitize MBEs end/or WBEs in ascordance with the

applicable participation. {Please explain)

(3} Price(s) quoted by potential MBEs and/or WBES are above competitive levels and increase cost of doing business
and would make acceptance of such MBE andfor WBE bid economically impracticable, taking into consideration
the percentage of total contract price represented by such MBE andfor WBE bid. (Please explain}

{4) There are other relevant factors making it impossible or economically infeasible to utilize MBE and/or
WBE firms. {Please explain)

GOOD FAITH EFFORTS TO OBTAIN MBEAWBE PARTICIPATION

(o]

(1) Made timely written solicitation to identified MBEs and WBEs for utilization of goods andlor services,
and provided MBEs and WBES with a timely opportunity o review and obtain relevant specifications,
terms and conditions of the proposal to enable MBEs and WBEs fo prepare an informed response to
solicitation. {Please attach}

(2) Followed up inifial solicitation of MBEs and WBEs fo determine if firms are interested in doing
business, {Please aftach) '

(3} Advertised in a fimely manner in one or more daily newspapers andfor trade publication for MBEs and
WRESs for supply of goods and services. {Please attach)

{4) Used the services and assistance of the Office of Contract Compliance staff. {Pleasa éxpl?éi'n)' a

oooo 0O O 0o o0od

(5) Engaged MBEs & WBEs for indiréct participation. (Please explain}

D. OTHER RELEVANT INFORMATION

LIAaEh nehEY AN o e

Attach any other documentation relative to Good Faith Efforts in complying with MBEVBE participation.

EDS-3
1111



CERTIRCATIONS {SECTION 4)

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND.THE CODE. THE UNDERSIGNED I3
CAUTIONED TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TQ SIGNING THE SIGNATURE PAGE. SIGNING
THE SIGNATURE PAGE SHALL CONSTITUTE A WARRANTY BY THE UNDERSIGNED THAT ALL THE STATEMENTS,
CERTIFICATIONS AND INFORMATION SET FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, GOMPLETE AND
CORREGT AS OF THE DATE THE SIGNATURE PAGE IS SIGNED.  THE UNDERSIGNED 1S NOTIFIED THAT IF THE
COUNTY LEARNS THAT ANY OF THE FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT
ENTERED INTO WITH THE UNDERSIGNED SHALL BE SUBJECT TO TERMINATION.

A. PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATICN

No person or business sntity shall be awarded a coniract or sub-conlract, for a period of five (5) years from the date of
* conwiciion or entry of a plea or admission of guilt, ¢ivil or criminal, if that person or business enfity:

1) Has besn convicted of an act committed, within the State of Hllincis, of bribery or attempling to bribe an officer
or amployee of a unit of siate, federal or local government or school district in the State of lliinois In that
officer's or employee's official capacity;

2) Has been convicted by federal, state or local government of an act of bid-rigging or attempting to rig bids as
defined in the Sherman Anti-Trust Act and Clayton Act. Act. 15 U.S.C. Section 1 el 5eq.;

3) Has been convicted of bid-rigging or attempting to rig bids under the laws of federal, state or local
government; _ ]

4) Has been convicted of an act comemitted, within the State, of price-fixing or attempting {o fix prices as defined
by the Sherman Anti-Trust Act and the Clayton Act. 15 U.8.C. Section 1, et seq.;

5) Has been convicted of price-fixing or attempiing to fix prices under the laws the State; )

6) Has been convicted of defrauding or aflempting to defraud any unit of state or local government or school
district within the State of lllinois;

7) Has made an admission of guilt of such conduct as set forth in subsections {1} through (6} above which

adrmission is a matter of record, whether or not such person or business entity was subject to prosecution for
" the offense or offenses admitted fo; or

8) ,. Has entered a plea of nolo contendere to charge of bribery, price-fixing, bid-rigging, or fraud, as set forth in
sub-paragraphs (1) through {6) above.

-1n the case of bribery or attempting to bribe, a business entity may not be awarded a contract if an official, agent or

-employee of such business entily committed the Prohibited Act on behaif of the business entity and pursuant fe the

_ direction or authorization of an officer, director or other responsible official of the business enfity, and such Prohibited
Act ccourred within three years prior to the award of the contract. In addition, a business enfity shall be disquaiified if
an owner, pariner or shareholder controlling, diractly or indirectly, 20 % or more of the business entity, or an officer of
the business entity has performed any Prehibited Act within five years prior o the award of the Contract.

THE UNDERSIGNED HEREBY CERTIFIES THAT: The Undersigned has read the provisions of Section A, Persons
and Entities Subject to Disqualification, that the Undersigned has not committed any Prohibited Act set forth in Section
A, and that award of the Contract to the Undersigned would not viclate the provisions of such Section or of the Code.

B. BID-RIGGING OR BID ROTATING

THE UNDERSIGNED HEREBY CERTIFIES THAT: in accordance with 720 ILCS 833 £-11, neither the Undersigned
nor any Affiliated Enfily is barred fram award of ihis Contract as a resulf of a conviction for the viokation of State faws

prohibiting bid-rigging or bid rotating.
C. DRUG FREE WORKPLACE ACT

THE UNDERSIGNED HEREBY CERTIFIES THAT: The Undersigned will provide a drug free workplace, as required by
Public Act 86-1459 (301LCS 580/2-11).

EDS-4
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DELINQUENCY IN PAYMENT OF TAXES
THE UNDERSIGNED HEREBY CERTIFIES THAT: The Undersigned is hol an owner or & party responsible for the

- payment of any tax or fee administerad by Cook County, by a local municipality, or by ihe lilinois Department of Revenue,

which such lax or foe Is delinguent, such as bar award of a contract or subconiract pursuant fo the Code, Chapter 34,
Section 34-129.

HUMAN RIGHTS ORDINANCE

" No person who is a party to a contract with Cook County (“County”) shall engége in unlawful discrimination or sexual

harassment against any individual in the terms or conditions of employment, credit, public accommodations, housing, or
provision of County facilities, services or programs (Code Chapler 42, Section 42-3¢ el seq).

ILLINOIS HUMAN RIGHTS ACT

THE UNDERSIGNED HEREBY CERTIFIES THAT: It is in compliance with the the Hiinois Human Rights Act (775 ILCS
5/2-108), and agrees to abide by the requirements of the Act as part of its conltraciual obligations.

MACBRIDE PRINCIPLES, CODE CHAPTER 34, SECTION 34-132

If the pﬁmary contractor currently conducts business operations in Northern lreland, or will conduct business during the
projected duration of a County contract, the primary contractor shall make all reasonabie and good faith efforts fo conduct
any such business operations in Northem lreland in accordanée with the MacBride Principles for Northern Ireland as

defined in lllingls Public Act 85-1390.

LIVING WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SECTION 34-127;

The Code requires that a living wage must be paid to individuals employed by 2 Contractor which has a County Contract
and by all subcontractors of such Confeactor under a County Contract, throughout the duration of such County Contract.
The amount of such hving wage is-determined from ime to time by, and is available from, the Chief Financial Officer of the

County.
For purposes of this EDS Seclion 4, H, "Coniract" means any writien agreement whereby the County is cammitted to or

‘does expend funds in connection with the agreement or subcontract thereof, The ferm "Caontract” as used in this EDS,

Section 4, |, specifically excludes contracts with the following:

1 Mot-Far Profit Organizations (defined as a corporation having iax exempt status under Section 501(C)(3) of the
United Stats Internal Revenue Code and recognized under the linois State notfor -profit law);

2) Community Development Block Grants;

3) Cook County Works Department;

4)  Sheriffs Work Alterative Program; and S -

5) Department of Correction inmates.

EDS-H
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' REQUIRED DISCLOSURES (SECTION 5)
1. PISCLOSURE OF LOBBYIST CONTACTS
List all persons or eniities that have made lobbying contacts on your behaif with respect to this contract:

N\

Name Address

2. LOCAL BUSINESS PREFERENCE DISCLOSURE; CODE, CHAPTER 34, SECTION 34-151{p};

* ocal Business® shall mean a person authorizad fo fransact business in this State and having a bona fide establishment for
transacting business located within Cook County at which it was actually transacting business on the date when any competitive
solicitation for a public contract Is first advertised or announced arw further which employs the majority of its regular, full time work
forca within Cook County, including a foreign corporation duly authorized to transact business in this Stafe and which has a bona
fide establishment for transacting business located within Cook County at which it was actually transacting business on the date
when any competitive solicitation for a public contract s first adverfised or announced and further which employs the majonity of its

reguiar, full time work foree within Cook County.

a) is Bidder a "Local Business" as defined above?
Yes: ' No:_)_('
b) If yes, list business addresses within Cook County:
) Does Bi_ddér employ the majority of its regular full-time workforce within Cock County?
Yes:. No: 'X.
i THE CHILD SUPPORT ENFORCENMENT ORDINANCE (PREFERENCE (CODE, CHAPTER 34, SECTION 34-366)

Every Applicant for a County Privilege shall be in full compliance with any child support order before such Appficani Is entifled to

receive or renew a County Privilege. When definquent child support exists, the County shall not issue or renew any County

Privilege, and may revoke any County Privilege. All Appiicants are required to review the Caok County Affidavit of Child Support
Obligations attached to this EDS and complete the following, based upon the definittons and other information included in such

Affidavit:
Zg Applicant has no “Substantial Owner."

OR:

The Cook County Affidavit of Child Support Obligations has been completed by all
“Substantial Owners” and is attached {o this EDS.

EDS-6
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4. REALESTATE OWNERSHIP DISCLOSURES.
The Undersigned must indicate by checking the appropriate proi.rision below and providing all required information that eithar.

a} The following is & complete list of all real estate owned by the Undersigned in Cook County:

~ PERMANENT INDEX NUMBER(S}:.

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUVBERS)
OR: )
B} g The Undersigned owns nr'a real estate in Cook County.
5. EXCEPTIONS TO CERTIFICATIONS Oﬁ DISCLOSURES.

|fthe Undersigned is unable to certify to any of the Ceriifications ar any other statements contained in this EDS and not explained
elsewhere in this EDS, the Undersigned must explain below:

N j'A.

If the letters, “NA”, the word "None” or "No Response” appears above, or if the space is left blank, it will be cenclusively presumed
that the Undersigned cerlifled to ak Cerfifications and other statements contained in this EDS.

EDS-7
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COOK COUNTY AFFIDAVIT OF CHILD SUPPORT OBLIGATIONS

Effective July 1, 1898, every applicant for a County Privilege shall be in full compliance with any Child Support Order before
such applicant is entitled to receive a County Privilege. When Delinquent Child Support Exists, the County shall not issue or
renew any County Privilegs, and may revoke any County Privilege. 7

"Appficanf' means any person or pusiness entity, including all Substantial Owners, seeking issuance of a County Privilege or
renewal of an existing County Privilege from the County. This term shall not include any political subdivision of the faderal or
state government, including units of local government, and not—fo_r—proﬁt organizations. ‘

"Counly Privilege" means any business license, including but not limited fo [lquor dealers' licenses, packaged goods licenses,
tavern licenses, restaurant licenses, and gun licenses; real property license or lease; permit, including but not [imited to building
permits, zoning permits or approvals; environmental certificate; County HOME Loan, and confracts exceeding the value of
$10,000.00. : .

“Substantial Owner" means any person or persons who own or hold a twenty-five\ percent (25%) or more percentage of interest
in any business entity seeking a County Privilege, including those shareholders, general or limited pariners, beneficiaries and
principals; except where a business entity is an individual or sole proprietorship, Substantial Owner means that individual or sole
proprietor. '

All Applicants/Substantial Owners are requir'éd to complete this affidavit and comply with the Child Support Enforcement
oOrdinance before any privilege is granted. Signature of this form constitutes a cerfification the information provided below is
correct and complete, and that the individual(s) signing this form has/have personal knowledge of such information.

Privilege Iﬁformation:_ b b w -,
. County Privilege: \5\0{’\ {‘ (A" 2, j\%@\%&ij(f) :

< , ' .
County Department:ﬂidx\- MM\A&\M\Q&\%! Lo ol C}\‘\Q:Q f@l}c.\)f{‘ QN\Q{A;J“" Z}G ;‘ Lal

Applicant infermation:

Last néme:Ejv_i‘Q,‘iNZ.& Q‘?D'\Uf\ C'&'_{-'Q‘First Name: _ ' MI:
§&# (Last Four Digits): _N‘_\_ M m E;?_:_ 3i- A 5 @ ﬂf 73

Street Address HLO DO LUV xo¥ Lo Yiak —
City: N psrn State: C \."% . Zip:"{"bu“‘{ [

Home Phone: ﬁDﬂL@-ﬂDB ~ Drivers License No: MA

Child 'Support.Oingation Information:

The Undersigned applicant, being duly sworn on oath or affirmation hereby states that to the best of my know!edge (piace an
uxll next to |‘Al,, GIB!!! I‘CII1 Or liDll)- :v
A. The Applicant has ne judicially or administratively ardered child support obligations.

8, The Applicant has an outstanding judicially or administratively ordered obligation, but is paying in
~ accordance with the terms of the order. ' .
C, The Applicant is delinquent in payiné}udicially or administratively ordéred child support obligations”

x D. The Applicant is,riot a substantial owner as defined above.
' A thatfrajlure to disclose any judicially or administratively ordered child support debt

- pete: ____& / [y f! "
e this & qu: day of Sﬁm f H«‘f .20 l 9/

. | \ \\\\\“'K"i"mm,}
Notary Pubtic S‘iﬁﬂture

The Undersigned applicay

W

wl

Spal Notary Public

in and for th3 State of Ohio

To My Commission Expirés. .-
2-10-13 '

. .evigwead As To Form

. 2
3 v ] R \\‘\\
/%l- "-’n.-,-»ﬂﬁm“"‘

d Legal EDS-8

oy

11.1.11 .
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTERES;I' STATEMENT

The Gook County Code of Ordinances (§2-610 et seq.} requires that any Applicant for any Gounty Action must disclose information
sonceming awnership Interests in the Applicant. This Disclosure of Ownership Interest Stalement must be completed with all
information current as of the date this Statement Is signed. Furthenmore, this Statement must be kept current, by filing an amended
Statement, untll such time as the County Board or County Agency shall take action on the application. The information contained in
this Statement will be maintained in a database and made available for public viewing.

If you are asked {o list names, but there are no applicable names o fist, you must state NONE. An incomplete Statement will be
returned and any action regarding this contract wilt be delayed. A fallure to fully comply with the ordinance may result in the action
taken by the County Board or County Agency being veided. '

“Applicant” means any Entity or person making an application to the County for any County Action.

“County Aclion” means any action by a County Agency, a County Deparimerit, or the County Board regarding an ordinance or
ordinance amendment, a County Board approval, or other County agency approval, with respect to contracts, leases; or sale or
purchase of real estate. : ‘

"Entify” or “Legal Enfity” means a sole proprietorship, corporation, partnership, assaciafion, business trust, eslate, two or more
persons having a joint or common interest, trustes of a land trust, other commercial or legal enfity or any beneficiary or beneficiaries

thereof.
This Disclosure of Ownership Interest Statement must be submitted by :

1. An Applicant for County Action and

2. An individual or Legal Entity that holds stock or a beneficial intersst In the Appiicant and is listed on the Abplicant’s Statement {a
*Halder”) must fila a Statement and cornplete #1 only under Ownership Interest Declaration.

'Pleas_e print or type responses clearly and legibly. Add addifional pages if needed, being careful fo identify each portion of the form to
which each additional page refers. - :

This Statement is being made by the bL] Applicant or [ ] Stock/Beneficial Interest Holder

This Statement is an: [\K] Original Statement or [ ] Amended Statement '

ldentifying Infon'hatio :

Name EL{D\\'\?A. *?ﬁ\bf\(@fé D/BIA: EIN Noe-zl-* “9’5{9& 3
 Street Address:"l?DO‘D L-Uﬂti"'\dﬁ-a -]7’ af €.
City: mﬁ@r\ State: D“

Phone Na.:5lb‘ 7 5 "5 4

Zip Code:M_L

Form of Legal Entity:
{1 Sole Proprietor [ ] Partnership [76\ Corporation f1] Trustee of Land Trust

[1] Business Trust [ ] Estate {1 Association f] Joint Venture

[ F Other (describe)

EDS-8
1111



Ownership Interest Declaration:

1. List the name(s), address, and percent ownership of each individual and each Entity having a !egai or beneficial
interest (including ownership) of more than five percent (5%} in the Applicant/Holder.

Name . Address : Percentage Interest in
AppllcantfHolder

Lindothea Petail sl Avericd  \n 8%
Uern Linotica Hace
AN OH- 46040

o

2. If the interest of any individual or any Entity listed in {1} above is held as an agent or agents, or a nominee or
nominees, list the name and address of the pr|nc:1pai on whose behalf the interest is held.

Name of {\gentiNommae Name of Principal _ Principal's Address

IS

3. 13 the Applicant constructively controlled by another perzon or Legal Entity? [ IYes | \/ INo

if yes, state the name, addrass and percentage of beneficial interest of such person or legal entity, and the
relationship under which such control is being or may be exercised.

Name Address Percentage of Relationship
' Beneficial Interest

Declaration (check the applicable hox}):

[ ] | state under oath that the Applicant has withheld no disclosure as to ownership interest in the Applicant nor eserved
any information, data or plan as to the intended use or purpose for which the Applicant seeks County Board or other

/ County Agency actlon
vl [ state undér oath that the Holder has withheld no disclosure as to ownership interest nor reserved any informatfon

required to be disclosed. | \/ gj P{ %\6{6/] + Fl m ﬂ C@
ZrianSlveroeco, b New usingss Dexelopmet

"~ Nameof Authorized Apphcanm-loider Reprbsentative {please print or type) — - -Title

Bl 13,2012

/ / _— g
Slanaflie e Date
Lalver LO?(’DW{"WI(’A\/SNMC‘&(@ e (& S15) 765 - bl 42
E-meil address hone Number
Subscribed to and sworn before me My commission expires: [/ / Z V ﬁ ‘/

this__/ day of;

X 29 /Amf e

Notary Pubiic'Ssgnatu\e’O ' Notary Seal

EDS-10- _
11.1.11



COOK COUNTY AFF_IDAVIT OF CHILD SUPPORT OBLIGATIONS

Effective July 1, 1998, every applicant for a County Privilege shal[ be in full compilance w:th any Child Support Order before
such applicant i entitied to recelve a County in!ege When Delinquent Child Support Bxists, the County shall hot issue or
rensw any County Privilege, and may revoke any County Privilege.

“Applicanf' means any person or business entity, including all Substantial Owners, seeking issuance of a Gounty Privilege or
renewal of an existing County Privilege from the County. This term shall not include any political subdivision of the federal or
stafe government, including units of local government, and not-for-profit organizations.

"Coundy Privilege” means any business license, including but not imited to liquor dealers’ icenses, packaged goods hcenses,
iavem licenses, restaurant ficerises,-and gun licanses; real property license or lease; permit, ncluding but not limited to building

- permits, zoning permits or approvals; enwmnmental certificats; Caunty HOME Loan, and confracts exceeding thé value of

$10,000.00.

. "Substantial Cwner' means any person or persons who own or hold a twenty-five\ parcent (25%} or mare percentage of interest.

in any buainess entity seeking & Coumty Privilegs, including those sharsholders, general or limited pariners, beneficiariss and
principals; except where a business entity is an individuat or sole proprietorship, Substantlal Owner means that individual or sole

" proprietar,

Al ‘Applicants/Substantial Owners are requ:red fo oomplete this affidavit and comply with the Child Support Enfercement
Ordinance before any privilege is granted, Signature of this form constifutes & certification the information provided below is
correct and completa, and that the individual{s) signing this form has/have personal knowledge of such Information.

Privilege Information: [ o ' ' '
County Privilege: \Q DN jé,.bﬂ. bo_;N’.;Cl "r _‘_) . )
County Departme:&b& I!&Q:AﬁEOQQ'\LL & Ho. nieg Pgm,gs anho. CXQ{GZ.(

APPlica_nt\InfO_r\ll@;t&‘ &1&3{&\ “l 1 P@NE W, \\’\L

L.ast nama: First Name: . I:
S8% {Last Four Digits): ~ ] A (

Steet Address: A ODD_LAN DI en P 0 , | " :
cty TNMHun state: O 73 >
. Hesse Phone: 5 s’b)M-Mw Drivers Licenss No: .A

Child Support Obligation Information:

The Undersigned applicant, being duly sworn on oath or affirmation herehy states that ta the best of my knowledge {place an
%" next to A7, “B", °C", or "I'). )
A. The Applicant has no 1ud1c|ally or adm:nlstratwely ordered child support obligations.

B. The Applicant has an outstanding ;udnc:al[y or administratively ordered obligation, but is paying in
© accordance with the terms of the order.

c The,App[:_gant,1s,de|mquent,m,payang_,;ud[cially,or,sdminisir,aiiy,ely,ordefed,chﬂd,support,obligaiions e

& D. The A;ipiicant is not a substantial owner as defined above. '
ilure to disclose any judicially or administratively ardered chitd support debt

Date: /O"Z% //@

ffjﬁ”&/[ . .20-/01_,'

Notary Public Signature o “Notary Seal
' ’ HISAA, LEWIS '

NOTARY PUBLIC, STATE OF NEW YORK
NO. 01LE4743003

Qualified in Nassau Goun '
Commission Expires .. ih

EDS-8

The Undars:g ned appllcant undarstands that fg
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TR kAL



COOK COUNTY DfSCI:bSURE OF OWNERSHIP INTEREST STATEMENT

The Coak County Code of Ordinances {§2-610 ef seq.} requires that any Applicant for any County Action must disclose information
conceming ownership interests in the Applicant. This Disclosure of Ownership Inferest Stalement must be completed with all
information current as of the date this Statement is signed. Furthermore, this Statement must be kept current, by filing an amended
Statement, until such time as the County Board or County Agency shall take action on the application. The information contained in
this Statemnent wilt be maintained in a database and made available for public viewing.

If you are asked to list names, but there are no applicable names to list, you must state NONE. An incomplete Statenent will be
retumned and any action regarding this contract will be delayed. A failure to fully comply with the ordinance may result In the actlon

taken by the County Board or County Agency being voided.
"Applicant' means any Entity or person making an application to the County for any County Action.

“County Action” means any action by a County Agency, a County Department, or the County Board regarding an ordinance or
ordinance amendment, a County Board approval, or other County agency approval, with respect to contracts, leases, or sale or
purchase of real estate, _

“Entity” or “Legal Entily" means a sole proprietorship, corporation, partnership, association, business trust, estate, two or more
persons having a joint or common inferest, trustee of a land trust, other commerciat or legal entity or any beneficiary or beneficiaries

thereof.
This Disclosure of Ownership Interest Statement must be submitted by :

1. An Applicant for County Action and

2. An individuai or Legal Entity that holds stock or a benef cial interest in the Applicant and is listed on the Appllcant’s Statement {a
“Helder”) must file a Statement and complete #1 only under Ownership Interest Declaration.

Please print or type responses clearly and legibly. Add additional pages if needed, being careful fo identify 2ach portion of the form to
which each additional page refers.

This Statement is being made by the . 1 Abp[icant or’ {ﬁ Stock/Beneficial Interest Hoider

This Statement is an: {»{A] Original Statement or [ ] Amended Statement

Identifying Infctl'rl“it"?""-g 1 ‘ N\) _\A\ AN\M’\C“\" i e - EIN NO.:B\ '\3’50\95)"

Name \3 D/BIA:

Street Address: 4 D DO | L—UXLBJ(*{ LY g ’R e .
City: mm . S.tate:'ou Zip .Code: L{ 9 DL' D

Phone No.:6 15 7”6 '52—1 08

Form of Legal Entity:
[} Sole Proprietor [ ] Partnership ~ T™NE  Corporation [ Trustee of Land Trust

[ 1] Business Trust [ ] Estate {1 Association [1 Joint Venture

{ ]- Other (describe)

EDS-9
1.1




Ownershlp Interest Declaration’

1. List the name(s), address, and percent ownership of each Individual and each Entity having a legal or beneficial
interest {including ownership) of more than five percent (5%} in the Applicant/Helder.

Percentage Interest in
Applicani/Holder

\/\S \%0@ \DDCTD

Name Address

LY Yooy k- ne)

W '\Namh@m) N =

2. if the interest of any Individual or any Entily fisted in (1) above Is held as an agent or agents, or a hotninee or
nominees, list the name and address of the principal on whose hehalf the interest is held.

-

Nama of Ageﬁl:lominea Name of Principal Principal's Address
|
E
3. Is the Applicant conshuctively controlled by another person or Legal Entity? [ JYes | / JNe

If yes, state the name, address and percentage of beneficial interest of such person or legal entity, and the
relationship under which such control is being or may be exercised.

Name Address Percentage of Relationship
Bensficial Interest

Declaration {theck the applicable box):

I 1 | state under oath that the Applicant has withheld no disclosure as to ownership inferest in the Applicant nor eserved
any information, data or plan as to the irtended use or purpose for which the Applicant seeks County Board or other

/ County Agency action.
[v] I state under oath that the Holder has withheld no disclosure as 1o ownership interest nor reserved any information

required to be disclosed.
. \ \ 1ce Readent v
NN S\Wer oera %

Natvie of Authorized IicantIHoiderﬂepresedtaﬁvef{pieasefprint,or,type) Tifle

— _ o Beo\ 1300

VnCea e @u&m@%
Tevelcpmt

S'Ejnat\ure' Date’
VAl 2@ evemed VI (e (B US -hLt 2
E-mail address ’ Phone Number .
Subscribed fo and swoyn before me , ' My commission expirles:.
this day of 20/ 2 | (,/ 2:///(/

Notary Public Signafpre d Notary Seal

EDS-10
11111



COOK COUNTY AFFIDAVIT OF CHILD SUPPORT OBLIGATIONS

Effective July 1, 1888, every apphcant for a County Pn\nlege shall be in ful[ complianoe w:th any Child Support Order before
such applicant is entitled to receive a County Privilege. When ‘Delinquent Chitd Support Exists, the County shall not issue or
renew any County Privilege, and may revoke any County Privilege.

"App!:cant" means any person or business entity, including all Substantial Owners, seekmg issuance of a County Privilege or
renewal of an existing County Privilege from the County. This tefm shall not include any political subdivision of the federal or
state gevemment including urits of local gevernment, and not-for-proﬁt orgamzations

"County FPrivilege” means any business license, including but not fimited to fiquor dealers' licenses, packaged goods hcenses
tavam licenses, restalirant licenses, and gun licanses; real property license or laase; pemnif, including but not limited 1o building
permits, zonlhg permits or approvals; enviranmental certrﬁcate County HOME Loan, and confracts exceeding the value of

- $10,000.00.

“Subsiantial Owner® means any Person of persons who own or hold a MnW—f ve\ parcent (25%) or mare percentége of Interast
in any business enfity seeking & County Privilage, including those shareholders, general or imited partners, beneficiaries and

- principals; except where a business entlfy is an tndmdual or sole propnetorship, Substantial Owner means that individual or scle

proprietor.
All Applicznts/Substantial Owners are required to complete this affidavit and comply with the Child Support Enforcement

Ordinance before any privilege is granted. Signature of this form constitutes a certification the information provided below is

corract and complets, and that the individual(s) signing this form hasfhave persohal knowledge of such information.

Privilege Information:

County Privilege: \[FS\Q‘I\ C,(r..«(' 2, ’BM\Q}: \ 'k‘::

County Department'qZ\SK ﬂQW\"\(’ /bQQ\U o5 Hae, M Q’D{.BFQ._E&Q% @Q‘:,@g

Applicant Information: U ..%Q& 6')("::}69‘:5 5\\/0-0. CDQ@D’S &d’\ QDE

Last name: First Name: ME:
s (Last Four Digits): N TA_

CsteetAc.  Adt 60 os e X O | .' -
City: T woak\ i \  State: S\}“'? N Zip;m

Home Phane: 1 -3E0D  Divers License No: l\)\

Child Support Obligation it:fqr;naﬂon:
The Undersigned applicant, being duly sworn on oath or affirmation hereby states that to the best of my knowtedge {place an
“X* next to "A" “B°, "C", or*D").

A.  The Applicant has no judicially or admlmstratwely ordered child support obligations.

B. The Applicant has an outstanding judicially or admmlstrahvely ordered obligation, but is paymg in
accordance with the terms of the order

C. The Applicant is delinguent in paylng judicially er administrafively ordered child support ubl:ga’nons

¥ - D, The Appllcant is not a substantial owner as deﬁned ebove.

Dawf?g% QM 3 200
b [

vo0f

A Ah . Y . : N :
Notary Puhlic hfure - _ . Notary Seal

LISAA.LEWIS
"NOTARY PUBLIC, STATE. OF NEW YORK
NO. 01LE4743002

: Qualified In N_assgf cy| ' .
Comemission Expires A .

EDS-8
.14

g e e



COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (§2-610 ef seq.} requires that any Applicant for any County Action must disciose information

conceming ownership interests in the Applicant. Thig Disclosure of Ownership Interest Statement musi be ¢ompleted -with all
information current as of the date this Statement is signed. Furthermore, this Statement must be kept current, by filing an amended
Staternent, unitil such time as the County Board or County Agency shall take action on the application. Tha information contained in
this Statement will be maintained in a database and made availabte for public viewing.
If you are asked to list names, but there are no abpﬁcab[e_ names fo tist, you must state NONE, An incomplete Statement will be
retumed and any action regarding this contract will be delayed. A failure to fully comply with the ordinance may result in the action
taken by the County Board or County Agency being voided. _ :
"Applicant’ means any Entity or person miaking an application to the County for any County Action,
“Counfy Action” means any action by a County Agency, a County Departmerit, or the Counly Board regarding an ordinance or
ardinance amendment, a Gounty Board appraval, or other County agéncy approval, with respect to confracts, leases, or sale of
purchase of real estate,

“Entity" or “Legal Enfity” means a sole proprletorship, corporation, parinership, association, business trust, estate, two or more
parsons having & joint or comimon interest, trustee of a land trust, ather commercial or legzl entity or any ben&ficiary or beneficiarles

thereof.
This Disclasure of Ownership Interest Statement must be submitted by :
1. An Applicant for County Action and ' : )

2. An individual or Legal Entity that holds stock or a beneficial interest in the Applicant and is fisted on the Applicant's Statement (a
“Holder") must fils a Stalement and complate #1 anly under QOwnership Interest Declaration. : a

Please print or type responses clearly and legibly. Add additional pages if needed, being careful to identify each portion of the form to
which each additional page refers. ) o

This Statement is being made by the | 1Applicant or %Stockiaeneﬁcial Interest Holder

This Statement Is an: , M} Orniginal Statement or [ ] Amended Statement

'de"ﬁygf.{:ms&:\:@ 53((;'0_'5 6‘&3&7 Cox W ackion EIN NO?)\" OI\LW YD

Name

Street Address: MY&H & \:\ D C ’PG—{“ K X){k\\l‘f .

— - ;Tt?hﬁk\dﬁswﬁ\%*'ﬁ&w&atle:h) L\J 21 Cotis | mfj > ,y

Phone NO.SU’Q - U\% L\'%%D‘O

Form of Legal Entity: ’ .
1 - SoleProprietor [ ] Parinership \){1\ Corporation [ 1  Trustee of Land Trust

[1 Business Trust [ ] Estate i1 Assoclation 11 Joint Venture

[] Other {describa}

EDE-9
11.1.11
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Ownership Interest Declaration:

1,

e

List the name(s) address, and percent ownership of each mdmdua! and each Entity having a legal or beneﬁc:al
interest (including ownership) of more than five percent (5%) in the Applicant/Holder. _

Address Percentage Interest in
~ Applicant/Holder

s VSA AL, | D%
el D: Peor¥. T - :
wﬁﬁ"\n\n;x\-m NY DT O

[ P,

i the interast of any individual or any Entity listed in (1) abova is held as an agent or agents, of a nominae or

2.
nominees, list the name and addrasg of the principal on whose behalf the interest is held.
Mame af Prljntmommee Name of Principal Principal's Address .
A
3 Is the Applicant consiructively controlled by ancther person or Legal Enhty'? [ \/ 1Yes ‘ iNo
If yes, state the nams, address and percentage of beneficial intsrest of such person or legal entlty and the ;
relationship under which such control is being or may be exerciged. ¢
Name Address _ Percentage of Relationship ’

S Hﬁd'd)( Pl De

Beneficial Interest

A LLS, OO0 et Coneny

Posk Wins\n M:\’uf\. MY WD

Declaration {check the applicable box}:

[]

774\

////«'aﬁw A &W __ | Q W@M@MQMMJ’ f

| state under oath that the Applicant has thhhe!d ne dizclosure as to ownership interest in the Applicant nor eserved

_ any information, data or pian as fo the intended use or purpose for which the Appllcant seeks County Board or other

County Agency action.

| state under oath that the Helder has w1thheld no disclostre as fo ownershlp interest ner reserved any information -
requited to be disclosed. .

Name of Authoyize : nt/Rplder Representative (please print or typa) Tile
_Slgnature - Date ]
bmr@ e Luw#fea, com mwsf 33@ o
_ Phone Number

E-mail address

this’

Subs: nbed FD and SWO!

before me My commission expires:

T
LSAA LEWIS

EDS-10 NOTARY PUBLIC, STATE OF NEW YORK
' NO. 01LE4743003. 1191

Qualified in Nassay County P
Commission Expires i .




COOK COUNTY AFFIDAVIT OF CHILD SUPPORT OBLIGATIONS'

Effective July 1, 1098, every applicant for a County Privitegé shall be in full Gorpliance with any Child Support Qrder before
. such applicant is entitiéd to receive a County Privilege. When Pelinquent Child Support Exists, the County shall not issus or
renew any County Privilege, and may revoke any County Privilege.

*Applicani’ means any. parson or business entity, including all Substantial Owners, seeking issuance of a County Privilege or .

renewal of an existing County Privilege from the Gounty. This term shall not include ariy palitical subdivision of the federal or
state government, including units of focal government, and not-for-profit organizations.

“County Pﬁ»;ilege" me&ns any business ficense, including but not limited to liquor dealers' ficenses, packaged goods licenses,
tavern licenses, restaurant licensss, and gun licenses; real properiy license or [ease; permit, including but not limited to building

pemmits, Zohing permits or approvals; environmental ceriificate; County HOME Loan, and confracts exceeding the value of |

$10,000.00.

wSuhsiantial Ownel" means any person or persons who own or hold a twenty-five\ percent (25%) or maore percentage of interest
in any blsiness entity seeking a County Privilege, includinig those sharsholders, general or limited pariners, beneficiaries and
principals; éxcept where a business antity is an individual or sole propristorship, Substantlal Owner means that individual or sole
proprietor. : :

Al Applicants/Substantial Owners are required to complete this afidavit and comply with the Child Support Enforcament
Ordinarice before any privilege Is granted. Signature of this form constitutes a certification the information provided below Is
cotract and complate, and that the individual(s) signing this form hasfhave personal knowledge of such information.

Privilega Information: . ‘ | S
County Privilege: 159100 C&’Q%S\Qgs\_‘(b : . :
County Department. % e Ma‘ 'Nei'// f‘)@?% o 6% Yag roeuresorgk O&zef
Applicant Information: _ . _»; .
Last namehsz\{.&rQ&'_\j 5&%3m&1 . Mi:
SS# {Last Four Digits): —— :
Street Address \&ﬂmb¢( vC—:K hnyd S ;
City: Pock U*)ﬂ'fﬁ"f\x aston  see N\ \ : zp M\ UHT)
Hame Phone: @&)M-ﬁb@ " Drivers Licensa No:___A\/| A .

Child Suisport Obligation Information:

The Undersigned applicant, being 'duly sworn on oath or affirmation hereby stafne_s that to the best of my knowledge {place an

" next fa “A" "B, CY, or D) : . '

A, The ApgliEant has no judicially or administratively orderad child support obligations.

B. ‘The Applicant has an outstanding judicially or adminisiratively orderad obligation, but is paying in
accordance with the ferms of the order, - .

C.——The—Applicantfis,delinquent,in,pay‘mg,jud'iciatlygrjﬁninistrative‘lv ordered child supper cbligations

‘ & ' D. The Applicant is nota substantial owner ag defined above.
The Undarsigned applicant understands jhat failure to disclose any judicially or administratively ordered child support debt

owed will be grounds f Qvoing the pfivilgge.
- Signature: . _Z.,.;“A‘f 4 _ i — D:ate: /?f?/éLB///z-’

S ) 27 fd day of L@&ﬂéﬂ ﬁﬁ/i_, / S0/2—
s ' |

5 2
7 —
e

Sumw% mfj
77 7 Notary Public Sighature , Motary Seal -

. LiSA A, LEWIS- o
NOTARY PUBLIC, STATE OF NEW YORK
NO. 01LE4743C03
. Qualitied in Nassaw Co
Commission Expires __{ ]

EDS-8 S
' SRR IREY
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook Ceunty Code of Ordinances (82610 of s64.) fequires that any Appiicant for any Cotunty Action must disciose information
conceming ownership interests In the Applicant. This Disclosure of Ownership Interest Statement must be completed with all
information current as of the dats this Statement is signed. Furthermore, this Stafement must be kept current, by filing an amended
Statement, until such time as the County Board or Counly Agency shall take actlon on the application. The |nfonna’non contained in
this Statement wili be maintained in 2 database and made available for public viewing.

If you are asked to list names, but there ara no applicable names to list, you must state NONE, An incomplete Siatement will be
returnad and any action regarding this cantract will be delayed. A failure to fully comply with the ordinance may result in the action

taken by the County Board or County Agency being veided.
"Applicant" means any Entity or person making an application fo the County for any County Action,
*Counly Aciion” means any action by a County Agency, a County Department, or the County Board regarding an ordinance or
ordinance amendment, a Counly Board approval, or other County agency approval with respsct to confracts, leases, or sale or
purchase of real estate.

“Entity” or “Legal Enlity” means a sele propristorship, corparation, partnership, assaciation, business frust, estate twa or more
-persans having a joint or common interest, trustee of & land frust, other commercial or legal entity or any beneficlary or beneficiaries

thereof. . .
This Disclosure of Ownership Interest Statement must be submitted by :

1. An Applicant for County Action and

2. An individual or Legal Entity that holds stock 'or a beneficial interest in the Applicant and is listed on the Applicant's Statement (a
“Holder”) must file 2 Statement and complete #1 only under Ownership Interest Declaration,

Please print or type responses clearly and legibly. Add additional pages if needed, being ca;efu! to identify each portion of the form to
which each addifional page refers.

This Statemant is being made by the [ [ Applicant or Mftockaeneﬁciai_ Interest Holder
This Statement is an: ’ [B{]“Or'iginal Statement or [ i Amended Statement

Name

Street Address: \a\ H"-;{ b E(’T‘\DCJK bf

Identifying lnfonﬂla“EO’l rﬁ{j A uth’-\ ' _ : EIN NOB“ 59}’\5 L[L\Ll

: C};?Df._lt"f‘?}&;) 8 {'[\lt\,’*’“t}{\‘smte:[\;.m S | Zspche“DEé L}
Phoﬁe No.5 :\ {D L’ %?‘t ”5%@

Form of Legal Entity: . .
I} Sole Propriétor ] Parinership . >{L Cprporaﬁgn [ 1 Trustee of Land Trust

[ ] BushessTrust [ ]  Estats [ ] Association [} JaintVenture

[ ]  Other (describs)

.ED53-8
11.1.1¢

ton



s

Ownership Interest Declaration:

1. *  Listthe name(s), address, and parcent ownership of each individuai and each Entity hav‘ing a legal or beneficial
inferest {including ownership) of more than five percent {5%) in the Applicani/Holder.

Nams a -Address Parcentage Interest in
Applicant/Holder

SAvia i, THOStons, Lae. DD
Dok Loeshinaien, NT UOED

2. If the interest of any individual or any Entity listed in (1) ahove is held as an agent or ag_an{s, or a nominee o
norninaes, list the nams and address of the principal on whose behalf the interest is held.

‘Nare of Agent/Nomines Name of Principal Principal's Address

NIA

3 Is the Applicant constructively controlled by amother person or Legai Entity? [ / 1Yes | INo

If yes, state the name, eddress and percentage of beneficial interest of such person or legal entity, and the
relafionship under which such control is being or may be exercised. ]

Name Address Percentage of Relationship
Beneficial Interest

Acnete Dokt Dlusions, The — WO0Z oot Companyy
(2 Hotor Do ; - -
Poxrk wmﬁ\ﬂls\%’ew\,\l\)‘% WAL

Deglaration {check the applicable box):

[ ‘ | state under osth that the Applicant has wiihheld no disclosure as to ownership interest in the Applicant nor eserved
any inforination, data or plan as to the intended use or purpase far w_hich the Applicant seeks County Board or other

County Agency actien.

M I siate under oath that the Holdar has withhisld no disclosure as to ownership interest nor reserved any information
required io be disclosed. .

chaoi oo P ballutid o Soni

Name of Authori Appltcé%ip-r{semaﬁve (please print or type) Titls / ' (( j
| @1 A0 o)

Signattre T ; . Date [ /. '

mhoker (@ 05 [vplliea:com — S[h- PY-3000
E-miail address ~ - - Fhone Number _ o :
Subsr';ﬁb.:’a. 10,3 dsw.rol before me - My commission expires:

W7 =K
Notdr{ Public

Signature ' . ~ Notary Seal
' LSAA LEWS T .

EDS-t0 - NOTARYPUBLIC, STATE OF NEW YORK
MO. DSLEA743003 . A

Qualified in Nassau Cgunify:
Commission Expires __ﬂ_&ﬂiﬂf___




COOK COUNTY AFFIDAVIT OF CHILD SUPPORT OBLIGAﬂONS

Efiective July 1, 1998, every applicant for a Couhty Privilege shall be in full compliance with any Child Support Order before
such applicant is entitled to receive @ County Privilege. When Delinguent Chiid Support Exists, the County shall not issue or

rensw any County Privilege, and may revoke any County Privilege. . .

"Appiicant' means any pepsen or business entity, including all Substantial Owners, seeking Issuance of a County Privilege or
renswal of an existing County Privilege from the County. This term shalt nat include any political subdivision of the federal or
state government, including units of local government, and natfor-profit organizations. '

*County Frivifege” means any business license, including but not imited to liquor dealers’ licenses, packaged goods licenses,
tavern licenses, restaurant licenses, and gun licensss; real property licénse or lease; permit, including but not limited to building

permits, Zoning penmits oF approvals; environmental cerlificate; County HOME Loan, and contracts excesding the vaiue of
$10,000.00. . ) . g

"Substantial Owner" means any person or pé_rsons-whc own of hold a tweniy-five\ percent (25%) or more percentage of inferest
in any business entity sseking a County Privilege, including those shareholders, general or fimited partners, beneficiaries and
principals; except where a business entily is an individual or sole proprietorship, Substantial Quner means that individual or sole
proprietor, _ . .

All Applicants/Substantial Owners are required to complete this affidavit and comply with the Child Support Enforcement
Ordinance bafore any privilege is granted, Signature of this form constitutes a cariification the information provided below is
correct and complete, and that the individual(s) signing this form has/have personal knowledge of such Information. '

Privilege Informatlon: \}
County Privilege:

wion (e

e of CGica.r

County Department: ! :

- Applicant Information: 1«“0 5_: BAS l AL . -
Last natne; A { 0@_ kL (E\ & Firet Narhe: ! ' MI;
S5# {Last Four Digits):

 street Addriss: » {2 G DO c\E o -
oity: Yotk UJ&/)'\(\{MS\%& see: _ N Y zp D50
Home Phone: m&) H&’l A& ED  Drivers License No: N “ A -

Child Support Obligation Information:

The Ufidersigned applicant, being duly swom on oath or affirmation hereby states that fo the best of my knowledge {place an
“¥* next fo nAn, uBn. ucu: or an)- . : . .
A. The Applicant has no judicially gr administratively ordered child suppart abligations.

B. The Applicant has an outstanding judicially or administratively ordered cbligation, butis paying in
accordance with the terms of the arder. : . .

e it

2&. . D. The Applicant is nat a substantial owner es defired ahove. )
The Undersigned applicant understands that failure to disclose any judicially or administratively ordered child support debt

owed will b& grounds for reyoking the p Milege .
» s LA Date: !6}/‘;\5//2’

Signature:
Subscribed ; , B - 1204 Fer
77 Notary Pithlic Signature o " NotarySeal .
' LISA A. LEWIS

NOTARY PUBLIC. STATE OF NEW YORK
T NO.OLEATA3003

Qualified in Nassau goun
Commisgion Expires _

EDS-8 oo
11.1.11

. The Applicant is delinguent inpaying *judicially'orédministraﬁvelyforder_edfchl;d,suppor't,obligatians,f,,i o




COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (§2-610 ef seq.) requires that any Applicant for any County Action must disclose information
concerning ownership Interests in the Applicant This Disclosure of Ownarship Interest Statement must be completed with all
information current as of the date this Statemerit is signed. Furthermore, this Statement must be kept current, by filing an amended
Statement, until such time as the County Board or County Agency shall take action on the application. The information contained in

thiz Statement will be malntained in a database and made available for public viewing.
If you are asked to list names, but thers are no applicable names to list, you must: state NONE, An incomplete Statement will be
returned and any action regarding this confract will be delayed: A faiture to fully comply with the ordinance may result in the action
taken by the unnty Board or County Agency being voided. '
"Applicant® means any Entity or persen making an app[ii:ation 1o the County for any County Action.
“County Action” means any action by a Counly Agency, a County Department, or the County Board regarding an ordinanca or
ordinance amendment, a County Board appraval, or ather County agency approval, with réspect to coniracts, leases, or sale or
purchase of real estate. ' :

"Entfiy” or “Legal Entity” means a sole proprietorship, corporation, partnership, association, business tust, estate, fwo or more
persons having a joint or ceraman inferest, trustee of a land trust, other commercial or legal entity or any beneficiary or beneficiaries

theraof.
This Disclosure of Ownership Interest Stafement must be submitied by :

1. An Applicant for County Action and

2, An individual or Legal Enlity that holds stock or a beneficial interest in the Applicant and is listed on the Applicant's Statement (a
“Holdar") must file & Statement and compiete #1 only under Ownership Interest Declaration.

Please print o type responses clearly and legibly. Add acditional pages if needed, being careful to Identify each portion of the form to
which each additional page refers, :

This Staternent Is being made by the | ]Applicaht or b(lstoeleenéﬁcial Interest Holder

This Statement.is an: f%lo:igina[ Statement or [ ] Amended Statement

Identtiying Information: ‘\ » . : ‘ . ' |
Namﬁﬁﬁ}!ﬁ& Mtb L\ h}ﬁi ofd DIE!C&" . : EIN NO D™ \34‘63 LMQ\

Street Address: -a\ Hﬁf [ C’{' ?&: K b e a

c.,tys%!:)( w&f)\’\;(\cﬁ\:‘l‘ﬁf\ s N \'2 - .' .?-“lp lCDdeM_%D
Phone No.: 6“"9“434"%13@ | |

Form of Legal Entity: ) ‘
i1 Sole Proprietor [ ] Partnership %\ Cormporation’ [1 Trustee of Land Trust-

[ 1 = BusinessTrust [ | Estate {1 Assodiation ] Joint Venture

[] Other {describe)

EDS-8
11.1.11

e —— A g s 1,



Ownership Interest Declaration:

1, List the name(s), address, and percent ovnership of each individual and each Enfity having a legal or benef icial
interest (including ownarshlp) of more than five percent (5%) in the ApplicantHolder.

Name ‘ : Address

Percentage Interest in
ApplicantHolder

\\\)‘Lbléﬂc.ﬂ- V.5, HD\E\ADS% Cbcp_-

\ A Hecbor Vo or

“Pock wcus’\r\\m*m NT WO5D

2. "I the interest of any individual or any Entity listed in (1) éba\re is held as aﬁ agent or agents, or a nominee or
nomineas, list the name and address of the principal on whose behalf the interest is held. - '

Néme'ongénﬂijinee Name of Principal

Principal's Address

N !_A

3.- - lsthe Applicant constructively contrelled by another person or Legal Entity? [ ]Yes [ 1

If yes, state the name, address and percentage of beneficlal interast of such person or lega[ entity, and the
relatmnshlp under which such control is being or may he exercised. - .

Namé Address

viothica 115 Holdings b

" Percentage of Relationship
Renaficial interest

No

Ao \Akas:*;bc Aﬂ& Oc

NS "Pucopd Compliny

N \»30».’:\(\\ AN . i\)\)\ WD .

Declaration (check the app!icable box)

{1 Istate under aath that the Applicant has withheld na disclosure as to awnership intenest in the Applicant nor eserved
any information, data & plan as fo the intended use or purpose for which the Appltcant seeks County Board or ather

County Agency actlon

?4\ | state under oath that the Holder has w;thhe[d no disclosure as to ownership mtarest nor reserved any mforma’uon

requlred o be disclosed.

U chae /qg 5&@.{5%’

&Le’.,

Name of Authorized Appli

,---r_

far Represantat!ve (piease prifit or type)

B Grsatloassl § berle

@ﬂjﬂ&ﬂu 2 ;}D/;L

Slg namre b

(Me/@ L’S Luﬁ?ﬁ&& @W)

E-magil address

Subscnbaddfo and swom before

5l g 3R 00

My commission expires:

Vi “Nothry Public Signature

EDS-10

Notary Seal
LISA A LEWIS

NOTARY. PUBLIC, STATE OF NEW YORK
NO. 01LE4743003 :

Qualified in Massau County.
Commission Expires X e

1'1.1.l11 ~

A T g st =+



COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Caok Gounty Code of Ordinances (§2-610 ef seq.) requires that any Applicant for any Counly Action must disclose infarmation
conceming ownership interests in the Applicant. This Disclosure of Qwnership Interest Statement must be completed- with all
information current as of the date this Statement is signed. Furthermore, this Statement must be kept current, by filing an amanded
Staternent, until such time as the County Board or County Agency shalt take action on the application. The mformatmn contained in
this Statement will be maintained in 2 database and made available for public viewing.

If you are asked to list. names, but there are no applicable names fo list, you must state NONE. An incomplete Statement will be
returned and any action regarding this contract will b defayed. A failura to fully comply with the ordmance miay result in the action
taken by the County Board or Courty-Agency being voided,

"Applicant” means any Entity or person making an apphcatlon to the County for any Gounty Action.
“Counfy Action” means any action by a County Agency, a County Department, or the Counfy Board regarding an ordinance or

ordinance amendment a County Board approval or olﬁer County agency approvaf with respect to ccmtracts Ieases ar sale or

U piithases of eal estate. -

-| 'Entity” or "‘Legal Enfify" means a sole proprietorship, comparation, -partnership, assoclation, business trust, estate, two ar more
- persons having a joint or common interest, trustee of a land frust, cther commerclal orlegal entity or any beneflciary or beneficiaries
thereotf.

This Disclosure of Ownership Interest Statemant must be submitted by
1. An Applicant for County Action and

2, An individual or Legal Entity that holds stock or a beneﬁc:al interest in the Applicant and is listed on the Apphcant’s Statement (a
“Holdéar") must file a Statement and complete #1 only under Ownarship Interest Declaration,

Please print or type responses dearly and legibly. Add additional pages if needed, being careful fo identify each portion of the formn 1o
which each addrtlonai page refers. )

This Statement is heiqg made by the [ 1 Applicant or M 1 StackiBeneficial Interest Holder

This Statement is an: : [WOriginal Statement or [ ] Amended Statement

::;amﬁﬁgit; 5, Hb\&g\ﬁmc_ﬂ(? - ' Eul\: o249 5%4
Strest Address: \a\ H"/“'r]b&r 'DM\L \b(‘
Ci’t;P Bk L“Jf"‘é\r\l\mﬁhbﬁ State: Nlr) | Zip c:ode:”hi D

,,,Ehona,Na.:BLLQ:E\,,

Form of Legal Entity: :
[ 1 SolePropristor | |  Parinership ’I)Q Comporation [ ]  Trustee of Land Trust .

[ 1 - Business Trust {.] Estate 11 Association [ 1] Joint Venture

[1] Other {describe)

EDS-9
' 11,111

[ S PP,



FE -

Ownership Interest Declaration:

. List the name(s), address, and percent awnership of each individual and each Entity having a legal or beneficial
interest (including ownership) of more than five percent (5%, in the Applicant/Holder,

Name ' Address ‘ : Parcantage Interast int
AppEicantfHoldgr

L\)Mx@- Growp 51‘3 A | \DDZ

":F’éc} h)&ﬁj‘r\\f\,%;&um !\N \o”D

2, If tha interest of any individual or any Entity fisted in (1) above is held as an agent or agenis, or a nominee or

nominees, list the name and addrass of the principal on whose behalf the interest is held.
‘Name of AgerLtIT ﬂmee Name of Principal Principal's Address

__..D ._I.l'.._.t.. e .V o et Cm e S e b ees eme e o eem e e mm e e e e et e e e e
3 Is the Applicant constructively controfled by another person or Lagal Entity? [ 1Yes [ 1No

If yes, state the name, address and percentage of beneficial interest of such person or legal entity, and the
relationship under which such control is being or may be exercised.

Name Address Percentage of Reiationship l

Beneficial Interest .
\Wtohica bepup 9.8, 1pR ot Coveny

LA U

20123, M\er I—}-a,\vr

Declaration (check the applicabia hox):

[ | state under oath that the Applicant has withheid no disclosure aé to ownership interest in the Applicant nor eserved
any infarmation, data or plan as to the intended use or purpose for which the Applicant seeks County Board or other
County Agency action.

\F?in | state under oath that the Holder has withheld no‘disclosure as fo ownership interest hor reservéd any information
required to be disclosed. - .

I P S 3 : L il - L B
ENRic 0 CAYKTORTA Fe A pRrelToR
Wsnﬂmmw Reprasentative (please piint or type) Title .
Signature ‘ . ' Date
T v . . : gy g
Ura R Setidtak &lxethea com 42001863341
E-ma;l address Phone Numbar
Subsgribed {o and sworn hefora me ‘ - My commission expires:
this_S0W  day of r TOBER, 2044

Notary Public Signature -~

£DS-10 .
11.1.11




COOK COUNTY AFFIDAVIT OF CHILD SUPFORT OBLIGATIONS

A—propratar - - SR

Effactive July 1, 1098, every applicant for e County Privilege shall be in fll campliance with any Child Suppart Order before
such applicant is enitlad to'reteive a Couniy Privilege. When Delinguent Ghild Support Exists, the County shall not issue or

renew any Gounty Privitege, and may revole any County Privilege. _
“Applieant® meens any perscn or businass entity, including all Substantial Cwners, seeking issuance of a County Privilege or
renawal of an existing County Privilegs from the County, Thig tenm shali net include any polifical subdivision of the federal or
stala government, ncluding units of local govemiment, and notfor-profit organizations.

1 - "County Privilege" means any business licanss, Including but not limited to fiquor dealers' licenses, packaged goeds ficanses,

tavern licenses, restatant icenses, and gun licenses; rea! property license or leasea; perinit, Including but not imited to building
permits, zoning pafmits or approvals; enviranmental cerilficate; Gounty HOME Loan, and confracts exceeding the value of

$10,000.00. .
. "Substantial Owner" means any person or parsons who own or hold a twenty-fivel percent (25%) or more percentage of Interest

in any business entity seeking a County Privilege, including those shareholkiers, genersl or limited partners, beneficiaries and

principals; except where & businass entity is an individus! or sale propriatorship, Substantial Owner means that individual or sole

Al ApplicantsiSubstantial Owners are requived fo compiste this affidavit and ;::omply with the Child Support Enforcament
Ordinance before any privilage is granted. Signature of this form consfitutes a certification the information providegd below s
cotrect and complate, and that the individual(s} sfaning this form has/have pessonat knowladge of such information. -

Privilege Information: \l ‘
A
County Privilege: PaRem C.»C‘@:-EG L"\Q.‘(’k\-’(fj
County Damnmentmwmw{ o5

Appilcant Information: : - ) :
1.{)3&;% qu\pﬁrzér:lgme& ' Wi

L ast name::

8S# (Last Four Digltsy: . __ s .
steet Address. , ¥} C_.‘} Caivty, S 2013 M laa I"'ﬁfi C
City: ‘ — State: . Zip:

Home l;h;e: Bil 239028 Lo 3 AW | Drivers License No:

Child Supporf Obligation Information:

The Undersigned applicant, baing duly swom on oath or affimhation hereby states that fo the best of my knowledge {place an

X" next td "A%, B, "G, of 0.

A. The Applicanthas no judicially or administratively ordered child support ohligations,

B. The Applicant has an cutstanding judicially or'administratively ardered obligation, butis payingin .
aseofdance with the terms of the arder. ) . : .

C. The Applicant is delinguent in paying judicially or administratively ardered child suppart cbligations

ﬁ : D, The Applicant is not a substantial owner as defined above.
The Undersigned applicant understands that failure to disclose any judiclally or administratively ordered ‘child suppart debt

owed will be grounds for %@ga :
Signatura: _ : Date:

ST

MEee

e this igffﬁi; E}ST*QCT@BE:R 0 A7

Suéscribed afjsWﬂm io before m
x HASSIMO HALVAND [}wmro

/Notary Pubti

EDS-8




,

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

_.pichaseofrealestate, |

of s8q.) requires that any Applicari for any County Actlon must disclose Information
nt, This Disclosure of Ownership Interest Statement must be complaied with &lf
t is signed, Furthermore, this Staterent must be kept current, by filing an amended

The Cook Cotnty Code of Ordinances (§2-610
concarning ownership Interests in the Applica
information cureent as of e date this Statemen
Statement, untit-such time as i
this Statement will be malnfained in & database and made avallable for public viewing.

but thers are no applicable namas to list, you must state NONE. An incomplete Staiament will be

It you are asked to list namos, I
returned and any action regarding thia contract will ba delayad. A fallure to fully comply with e ordinance may resuft in the aclion

taken by the County Beard or County Agercy being voided. ) .
“Appifeant' means any Entity orperson making an application to the County for any _(:ouniy Action,

Agency, a County Depariment, or the County Board regarding an ordinance o

“County Action” means &ny action by a County
i, or other County agency -approvel, with respect to sontracts, leasas, or sals or

ordinance amendment, & County Board approva

“Enflfy” or “Legal Entify” eans a sole- prop
persons hiaving a joint o zommon interest, frustee of a land trust, other sommercial or lagal entity or any beneficiary or bensficiaries

, thereof.

*This Disclosure of-OWnars!;Ip Intsrest Statement must be submitied by :

1. An Apptlcént for County Actlon and _ S
2. An individual or Legal Ently that holds stock or @ beneficial intersst in the Appllcant and is listed on the Applicant’s Statement (a
“taldsr”} must file a Statement and complate #1 only uhder Ownership Interest Declaration.

Please prnt or lype responees clearly and legibly, Add additional pages f needed, being careful to identify each portion of the form to
which each additiona! page refers. : '

he Gounty Board or County Agency shall take acfion on the application. The information contained in

fletorship, corporation, partnership, association, business trust, estats, two or more |

This Statement s belng made by the [ 1 Applicant ~or [P>Q Stock/Reneficial Interast Holder

This Statement is an; {%;Original Statement or [ ] Amended Statement

[dentjfving Information: ' '
Namei L‘j‘ﬁ%ﬁ Ll Q DLP 6.{)7&(0/31/;: EIN NO.:NH\
Strest Addrass. \"V-"*-';\C_-, Mé: %&D-IQB M Jan I‘f%’v‘t

-

[RRRTRTY

PR

i

cityh_ - = " Stater. ' Zip Cade:,

Pho.ne No.:d!'.l 3q (:Q-gé ,ﬁ L!’{ )

Form of Legal Enfity:

[ 1 - SolePropristor | ] Partnership [‘ Caorparation [1 Tristes of Lant:.l'l‘rust
{ 1. BusinessTrust [ ] Estate - T 11 Assodciafion [ 1 Joint Venture

% Other(describe;{—ﬁ"!"‘ﬁ-}S DI\)NLCL
' Socheke e Azipnat

EDS-g
.41




Ownership interest Declaration:
List the name(s), address, and percent ownership of sach individua! and each Entity having a legal ar benaficial

1.
interest {inchuding awnership) of mora than fiva parcent {5%) in the Applicant/Halder.
iName Address Percentage Interest in
. N ) I}( . . . Applicant/Holder -
g - :
2. if the interest of any individual or any Entity fisted in {1) above Is held as ah agent or agents, or a naminee or
nomlnees, list the name and address of the prlnclpal on whose behglf the infarast is held,
. MNemseof Age tNomines Name of Pnncipal Principal's Address
. N ,
\ R
73 N OTq /o\\a
j “%f%«,\h 15 the Applicant constractivaly controlled by ancther person or Legal Entity? [ Ives | INo

If yes, stals the name, eddress and percentage ‘of banaflcial interest of such person or legal entity, and the
telationshiy under which such control is being or may be exercleed.

Address | Percentage of ’ Relationship

N}jme
Y N % Beneficial Interest
/ _

Declaration (check the applicable box):

[ 1 | state under sath that the Applicant has withheld no disclosure as fo ownership interest in the Applicant nor eserved
any information, ¢ata o plan as to the Intended use or purpose for which the Applicant seeks County Board or other
Counfy Agancy action, )
>¢ | state under oath that the Holder has withheld no dtSclosura asto ownershlp interest nor resewad any information
requlred to be disclosed. "
s RIR T I e W
. ENRICo CAVA !GQTA CFo X DIRECTOR :
Name om%ﬂw fider Reprasentative (please print or fype) Tite i
Slgnatura . Date ) §
affaricaci exars gluxottica . com 43902 862544 s
E-mail address Phone Numbsr

Sum%g%‘nm and eworn bafore me My tommission expires: -

this day of 0cToBER20 42

x  HASSIHO H ALVAN,

Notary Publ
.

ighature

EDS-10
11.1 1

4 ey aazi b e

bat 0
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COOK COUNTY BOARD OF ETHICS
60 W. WASHINGTON STREET, SUITE 3040
CHICAGO, ILLINOIS 60602
312/603-4304 :
312/603-9988 FAX  312/603-1011 TT/TD

MILIAL RELATIONSHIP DISCILOSURE PROVISION:

FA

Section 2-582 of the Cook County Ethics Ordinance requires any person or persons doing business with Cook County, upon
execution of 4 contract with Cook County, fo disclose to the Cook County Board of Ethics the existence of familial -

relationships they may have with all persons holding elective office in the State of Illinois, the County of Cook, or {rraty
municipality within the County of Cook.

The diselosure required by this section shall be filed by Janvary 1 of each calendar year or within thirty (30) days of the
execution of any contract or lease. Any person filing a late disclosure statement after January 31 shall be assessed a late filing
fee of $100.00 per day that the disclosure is late. Any person found guilty of violating any provision of this section or '
knowingly filing a false, misleading, or ingomplete disclosure to the Cook County Board of Ethics shall be prohibited, for a
period of three (3) years, from engaging, directly or indirectly, in any business with Cock County. Note: Please ses Chapter 2
Administration, Article VII Ethics, Section 2-582 of the Cook County Code to view the full provisions of this section.

If you have questions concerning this disclosﬁre requirement, please call the Cook County Board of Ethics at (312) 603-4304.

Note: A carrent list of contractors doing business with Cook County is available via the Cook County Board of Ethics’ website at:
http:llwww.coukcountygov.comltaxonamy[et_hicleistingslcc_ethics_VendurList__.ptlf

DEFINITIONS:
“Calendar yeqr” means January 1 to December 31 of each year.

“Dojng busiress™ for this Ordinance provfsion mneans any one or any combination of leases, contracts, or purchases to or with
Cook County or any Cook County agency in excess of $25,000 in any calendar year.

“Fmilial relationship” means a person who is related to an official or employee as spouse or any of the following, whether by
bleod, matriage or adoption: ' '

» Parent » Grandparent » Stepfather

w Child = Grandehild = Stepmother
a Brother » Father-in-law = Stepson

= Sister . » Mother-in-law » Stepdaughter
= Aunt . : = Son-in-law » Stepbrother
= Uncle = Daughter-in-taw , = Stepsister

= Niece = Brother=inslaw—— = Half-brother
= Nephew : = Sister-in-law u Half-sister

“Person” means any individual, entity, corporation, partnership, firm, association, union, trust, estate, as well as'any parent or
subsidiary of any of the foregoing, and whether or not operated for profit.
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SWORN FAMILIAL RELATIONSHIP DISCLOSURE FORM

Pursuant to Section 2-582 of the Cook County Ethics Ordinance, any person* doing business* with Cook County must disclose,
1o the Cook County Board of Ethics, the existence of familial relationships™ to any person holding elective office in the State of
Illinois, Cook County, or in any municipality within Cook County. Please print your responses. ‘

Namf‘: of OwnerfEmployeé: _ Title:
Businesé Entity Name: E\»‘!‘ ﬂ\@ * %:\T‘_\ﬁ (.C‘if'@ Phone: 6 13 '7 Lﬁf} - 3 Lng
Business Entity Address.)’{DDD. LDXD:"-L’E Lﬁ’»—«?i (4 S7 M fa % b1 ‘D‘t{ }”5 Q L{ D

The following familial relatiénship exists between the owner or any employee of the business entity contracted to do
business with Cook County anrd any person holding elective office in the State of Illinois, Cook County, or in any

. municipality within Cook County.

| Owner/Employee Name: : Related to: " Relationship:

If more space is needed, attach an additional s_heef following the above format.

A There is no familial relationship that exists between the owner or any employee of the business entity -
contracted to do business with Cook County and any person holding elective office in the State of Tllinois, Cook

County, or in any municipality within Cook County.

wwiedge and belief, the information provided above is true and complete.

il f{’/ /z/

I Dafe

i &Dayof Sﬁ}ﬁtﬂmbu’ | ,éo 19/ |

ity
ot s,

5 s

e/,

" Z,

(4. couty '§:“€*§ﬁt‘}“~}=~5§?& JANEL M. RIOLET
' ' SOV NG Notary Public

My Commission Explres
2-10-13

My Commission expires

letet foﬁné must be filed within 30 days of the execution of any contract or lease with Cook County and should be majied

Cooek County Board of Ethics
= : . 69 West Washington Street,
Suite 3040
Chicago, Illineis 60602

. EyeMed Legal
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SIGNATURE BY A SOLE PROPRIETOR
(SECTION 6)

The Undersigned hereby certifies and warants: that all of the statements, cerfifications and representations set forth in this EDS
are frue, complste and comect; that the Undersigned is in full compliance and will continue to be in complance throughout the term
of the Contract or Counly Privilege issued to the Undersigned with ait the policies and requirements set forth in this EDS; and that
all facts and information provided by the Undersigned in this EDS are tue, complete and comect. The Undersigned agrees to

inform the Chief Pracurement Officer In writing if any of such statemenis, cerifications, representations, facts or infornation’

becomes or is found to be untrue, incomplete or incorrect during the term of the Coniract or County Privilege.

BUSINESS NAME:_

BUSINESS ADDRESS:

BUSINESS TELEPHONE; __ FAX NUMBER:

- FEIN/SSN:

.COOK COUNTY BUSINESS REGISTRATION NUMBER:_.

SOLE PROPRIETOR'S SIGNATURE:

PRINT NAME:

DATE:

* Subscribed to and sworn before me this

day of \20 ..
My commission expires:

Notary Public Signature ‘ ' Notary Seal

EDS-13a
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SIGNATURE BY A SOLE PROFRIETOR
(SECTION )

The Undersigned hereby cerifies and warrants: that all of the stalements, cerfifications and representations set forth in this EDS

. are frue, complete and comect; that the Undersigned is ir full compliance and will confinue to be in compliance throughout the term
of the Contract or County Privilege issued to the Undersigned with afl the policies and reguirements set forth in this EDS; and that
all Facts and information provided by the Undersigned in this EDS are fus, complele and correct. The Undersigned agrees to
inform the Chief Procurement Officer in writing if any of such statements, certifications, representations, facts or information
becomes oF is found to be untrue, incomplete or incorrect during the term of the Contract or County Privilege.

BUSINESS NAME:

BUSINESS ADDRESS:

BUSINESS TELEPHONE: ' FAX NUMBER:

FEIN/SSN:

COGK COUNTY BUSINESS REGISTRATION NUMBER:

SOLE PROPRIETOR’S SIGNATURE:

PRINT NAME:

DATE: s

Subscribed o and sworn before me this

day of 20 ..
: My commission expires:

Notary Public Signature Notary Seal

" EDS-13b
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SIGNATURE BY A SOLE PROPRIETOR
{SECTION 6)

The Undersigned hereby certifies and warrants: that all of the statements, certifications and representations set forth in this EDS
are frue, complete and correct; that the Undersigned Is in ful compliance and will continue to be in compliance throughout the term
of the Confract or County Privilege issued fo the Undersigned with all the policies and requirements set forth in this EDS; and that
all facts and information provided by the Undersigned in this EDS are true, complete and corect. The Undersigned agrees to
inform the Chief Procurement Officer in writing if any of such statements, cerlifications, representations, facts or information
pecomes or is found fo be unirue, incomplete or incorrect during the tenm of the Cantract or County Privilege.

BUSINESS NAME:

BUSINESS ADDRESS:

‘BUSINESS TELEPHONE FAX-NUMBER:

FERN/SSN:

COOK COUNTY BUSINESS REGISTRATION NUMBER:

SOLE PROPRIETOR'S SIGNATURE:

PRINT NAME:

DATE:

Subscribed to and sworn before me {his

day of .20 .

My commission expires:

Notary Public Signature MNotary Seal

EDS-13c
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SIGNATURE BY A PARTNERBHIP {ANDIOR A JGINT VENTURE)}

{SECTIONT)

The Undersigned hereby cerifies and warrants: that all of the statements, cerifications, and representations set forth in this EDS
are frue, complete and comect; that the Undersigned is in full compliance and will continue to be in compliance throughout the term
of the Contract or Counly Privilege issued fo the Undersignad with afl the policies and requirements set forth in this EDS; and that
all of the facis and infermation provided by the Undersigned in this EDS are frue, complete and correct. The Undersigned agrees to
inform the Chief Procurement Officer in wiiling if any of such statements, ceriifications, representations, facts or information
‘becomes or is found to be untrue, incomplete or incorrect during the term of the Cantract or County Privilege. .

BUSINESS NAME:

BUSINESS ADDRESS:

BUSINESS TELEPHONE: . FAX NUMBER:
CONTACT PERSON:____- ' FFIN/SSN;

*COOK COUNTY BUSINESS REGISTRATION NUMBER:

SIGNATURE OF PARTNER AUTHORIZED TO EXECUTE CONTRACTS ON BEHALF OF PARTNERSHIP:

*BY:

Pate:

Subscribed to and swom before me this

day of .20,
My commission explres:
X _ :
Notary Public Signature . Notary Seal
* _Attach hereto a partnership resolution or other document authorizing the individual sigeing this Signat(!re Page

to so sign on behalf of the Parinership.

EDS-14a
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SIGNATURE BY.A'PARTNERSHIP (AND/OR A JOINT YENTURE}

(SECTION 7)

The Undersigned hereby cerlifies and warrants: that all of the staternents, cerlifications, and representations set forth in this EDS
are trus, complete and correct; that the Undersigned is in full compliance and will confinue to be in compliance throughout the ferm

-of the Contract or County Privilege issuad fo the Undersigned with all the policies and requirements set forth in this EDS; and that

all of the facts and information provided by the Undersigned in this EDS are true, complete and correct The Undersigned agress fo
Inform the Chief Procurement Officer in writing if any of such statements, cerfifications, representations, facts or information
becomes or is found to be untrue, incomplete or incorrect during the term of the Contract or County Privilege. .

BUSINESS NAME;

BUSINESS ADDRESS:

BUSINESS TELEPHONE: _ FAX NUMBER;
CONTACT PERSON:; __FEIN/SSN;

*COOK COUNTY BUSINESS REGISTRATICN NUMBER:

SIGNATURE OF PARTNER AUTHORIZED TO EXECUTE CONTRACTS ON BEHALF OF PARTNERSHIP:

*BY:

Date:

Subscribed to and swom before me this

day of L 20 .
My commission expires:
X .
Notary Public Signature - . Notary Seal
* Attach hereto a partnership resolution or ather document authorizing the individual signing this Signature Page

P oA
-

to so sign on behalf of the Partnership.

EDS-14b
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SIGNATURE BY A PARTNERSHIP {AND/OR A JOINT VENTURE) - nA SR

{SECTION 7}

‘The Undersigned hereby certifies and warrants: that alt of the statements, ceriifications, and representations set forth in this EDS
are true, complete and correct; that the Undersigned Is in full compliance and will continue to be in compliance throughout the term
of the Contract or County Privilage issued to the Undersigned with it the policies and requirements set forth in this £DS; and that
all of the facts and information provided by the Undersigned in thiz EDS are true, complete and comect The Undersigned agrees io
inform the Chief Procurement Officer in writing if any of such statements, cerifications, representafions, facts or information
becomes or is found 1o be untiue, incomplete or incoirect during the term of the Contract or County Privilege. -

BUSINESS NAME:

BUSINESS ADDRESS:

BUSINESS TELEPHONE; FAX NUMBER:__
CONTACT PERSON: ' FEIN/SSN:

*COOK COUNTY BUSINESS REGISTRATION NUMBER:

SIGNATURE OF PARTNER AUTHORIZED TO EXECUTE CONTRACTS ON BEHALF OF PARTNERSHIF:

*BY:

Date:;

Subscribed to and swom before me this

day of .20 .

My commission expires:

Notary Public Signature Natary Seal

* Affach herete a partnership resolution or other document authorizing the individual signing this Signature Page
to so sign on hehalf of the Partnership. :

EDS-14c
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SIGNATURE BY A CORPORATION
(SECTION 8)

The Undersigned hereby certifiss and warrants: that all of the statements, certifications, and representations set forth in this EDS
are true, complete and correct; that the Undersigned is in full compliance and will continug to be in complianca throughout the ferm
of the Contract or County Privilege issued fo the Undersigned with &l the policies and requirements set forth in this EDS; and that
all of the facts and information provided by the Undersigned in this EDS are true, complete and correct. The Undersigned agrees to
inform the Chief Procurement Officer in writing if any of such statements, certifications, representations, facts or information
becomes or is found to be untrue, incomiplete or incorrect during the term of the Confract or County Privilege.

BUSINESS NAVE. E-\M\%A Vfi):i)ﬂ C(Lf‘ &
susiess aooress. A DD Luxobdica. ’F’{CL%

Megrn, 01 45020
susivess TeLerrone N D D O g raxnoneer VA AR HHOY
CONTACT PERSONf)\\(M ot MuKez ) N ahonad A e ppit MM d9ec
ren, D ~ o5 1P 4703 w1 GORPORATE FILE NUMBER: @5 34349

LIST THE FOLLOWING CORPORATE OFFICERS:
PRESIDENT.]—;\_’- )i O 6N ADAN LMD - VICE PRESIDENT:S(—U\'\Q_.L) f\J RErAL:

. -3 W\
SECRETARY: MK)J\O\Q,\ @QCM TREASURER:\}\\‘B Can (LJ-\(\D‘\;(L-—

(CORPORATE SECRETARY}

N

Subscribed and swamn to before me this -

3 day of J kNIAY Zﬂﬁ . AS
— . L LISA KALIVA
‘ ’ _ My commission exp'r?\l%tary Public, Staie OF New York
5 Q A AN Bg : No. 01KAB085132

X SralifiesinSufiok County
Notary Public Signature CommissiNpBSealDecember 23, 20 1 Y
* If the corporation is not registered in the State of lilinois, a copy of the Certificate of Good Standing from the state
of incorporation must be submitted with this Signature Page.
= In the evient that this SIgnamre Page is signed by any persons than the President and Secretary, attach either a

certified copy of the corporate by-laws, resolution or other authorization by the corporation, autherizing such
" persons to sign the Signature Page on behalf of the corporation.

R /_,//}\ e
Revigﬁé 5 To Form |
/"-.fl i m

t EveMed Legal
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COOK COUNTY SIGNATURE PAGE
~ {SECTION 9)

ON BEMALF OF THE COUNTY OF COOK, A BODY POLITIC AND CORPORATE OF THE STATE OF ILLINOIS, THIS

CONTRACT 1S HEREBY EXECUTED BY:
Not  Reguived

PRESIDENT, COOK COUNTY BOARD OF COMMISSIONERS

D €.M—

COOK COUNTY CHIEF PROCUREMENT OFFICER -

Not Pouived

COOK COUNTY COMPTROLLER

DATED AT GHICAGO, ILLINOIS THIS _V I/ DAY OF %N&U/M 20 I%

iN THE CASE OF A BID PROPOSAL, THE COUNTY HEREBY ACCEPTS:

" THE FOREGOING BID/PROPOSAL AS IDENTIFIED IN THE CONTRACT DOCUMENTS FOR CONTRACT NUMBER

(Z2-t4-i21

OR

g
ITEM(S), SECTION(S), PART(S). iﬁj f gé.

. | &
TOTAL‘AMQUNTOF CONTRACT: $ 3 z ‘e") / 7 Lz °

(DOLLARS AND CENTS)
FUND CHARGEABLE:;
: APPHOVED AS AMENDED
: BY THE BOARD OF COTK £ INTY COMMISSIONERS
Appiﬁﬁf AC &Ttoj .\cii? u E/Q/\’ . . FEB =% 2013

ASEISTANT STATE'S ATI‘OR?K

EDS-16
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CORIFACT INO. 14-18-121 VISion Lare benefils

EXHIBIT 1

SCOPE OF SERVICES




L.

CORINQCE INQ. 14-10-141 VISIDN LUre DERESIY

EXHIBIT 1
SCOPE OF SERVICES

DEFINITIONS

“Member” means the Subscriber and eligible dependents Who have health benefits under the
County’s group medlcal plan

- “Participating Provider” means any ophthalmologist, optometrist, opt1c1an or retail optical .
location that has entered into contracts with the Contractor to deliver services consisting of
vision exams, materials and contact lenses at negotiated prices.

“Plan of Vision Care Services” or “Plan” means the wellness benefit Contractor shall provide
that will allow Members to access and obtain routine eye care, vision exams, prescription
eyewear and other vision-related services. :

*Subscriber” means the individual who has an employment arrangement contractual
arrangement or affiliation with the County.

. “Vision Benefit” means the list of beneﬁts that Contraetor shall prov1de to Members that are
listed in Exhibit 2.

II.

OBLIGATIONS OF CONTRACTOR |

A. SERVICES

1. Vision Benefit :

Contractor shall provide vision care benefits as stated in the partxes contract. . Contractor
shall administer and provide a quality Plan to all eligible employees and their eligible
dependents. Contractor shall provide the Vision Benefits as set forth in Exhibit 2, Plan of
Benefits, for distribution to Subscribers at Participating Provider locations. Contractor shall
be responsible for administration of the Plan and all Member claims. Contractor shall not

- alter the prices or the services set forth in Exhibit 2 during the term of this contract.

2. Participating Provider Network

Contractor shall provide a vision network of Partlclpatlng Providers. Contractor shall
reimburse Participating Providers—at — the —rate—contracted —between—Contractor—and—the
Participating Provider. : '

3. Vision Plan Assxstance '
Upon reasonable request, Contractor shall assist the County in its Plan regardlng issues of
vision benefits, eligibility and other admnnstratlve SErvices.

4. Member Materials
Subject to the County s approval, Contractor shall design, produce and distribute
identification cards and enrollment materials to all County employees. Contractor shall

1




Contract No. 12-13-121 Vision Lare beneyis

provide employee-ready Vision Plan Descriptions, including an electronic copy for posting
and e-mailing within Cook County. Contractor shall not mail any communication materials
to Members without the County’s approval.

5. Transition Allowance

Contractor shall provide the County with a $20,000.00 transition allowance to be used as
follows: up to $5,000 may be used for pre-implementation audit, up to $5,000 may be used
for post-implementation audit and up to $10,000 may be used for a due diligence audit to
take place within one year of the plan effective date.. Transition allowances will be paid
upon submission of documentation detailing expenses resulting directly from one of the
authorized transition activities. : :

6 Customer Service

Contractor shall provide a designated national account management team which shall include
a daily operational account manager and an account executive. Contractor shall train and
maintain adequate levels of staff as determined by Contractor and provide -a toll-free
telephone number to respond to inquiries from County admm1strat1ve staff Members and
Participating Prov1ders concerning the Vision Benefit.

7. Provider Locator :
- Contractor shall maintain a Provider locator service of Part1c1pat1ng Providers that Members
may access through a toll~ﬁ'ee telephone number or via the Contractor’s website.

9. Usage Reporting , _
Contractor shall provide standard usage reports annually, as defined by Contractor, at no

charge. All other requested reports shall be produced upon the mutual agreement of the
parties and any . such cost associated with production of such reports shall require mutual
agreement of the parties.

0 Coung Reporting

Upon reasonable request, and by mutual agreement Contactor shall provide information fo
- assist the County in preparing reports required to be furnished to governmental entities
regarding the Vision Benefit. -

11. Health Fairs and Open Enrollment

Contraetor shall assist the County with Open Enrollment, which shall include production of

materials and attendance at Open Enroflment events. There will be no additional cost to the

County for the contractor’s or eye professionals’ participation and attendance at health fairs
or Open Enrollment

Contractor - shall —participate—in— annual health fairs at - apprommately—l—Z—Gounty locations.



Contract No. 12-18-121 Vision Care Benefils

During Open Enrollment, Contractor’s staff shall be available to:

Answer employees’ questions

Schedule vision screenings

Provide optical advice

Discuss health and vision wellness

Explain the vision benefit

Provide summaries of benefits to plan participants. Summaries shall include the
benefit summary, which describes benefits, vision wellness, open entrollment, phone
and web support tools.

12. Eligibility

The Contractor shall be responsible for maintaining Members’ eligibility for participation in -
the Vision Benefits Plan. Contractor and the Cook County Beneﬁts Administrator will
mutually agree on file layouts and data exchange frequencies.

13. Notice regarding Federal or State Laws _

Contractor shall advise the County of the need to alter contracts or comply with federal and
state laws and regulations that are applicable to any of the terms or services provided under
this Contract. Contractor shall provide the County with a template of any employee
communication material regarding a change in any such laws. Contractor shall not send out
“such communication without County approval.

14, Pre-ex1st1ng Conditions

‘Contractor shall waive any pre- ex1st1ng conditions for all current and future emponees, and
their dependents. Contractor shall ensure that all Participating providers waive any pre-
existing conditions for all current and future employees, and their dependents.

135. Secure FTP Site

Contractor shall provide the County with access to a secure file transfer protocol (FTP) site
for the exchange of County data. Contractor shall provide training to the County regarding
use of the FTP site at no additional cost.

16. Reports and Billing
Contractor shall provide all reports billings, performance measures, service concerns and

any other communication to the County in a manner mutually agreed upon by the parties.

17. Privacy and Security of Protected Health Information
Contractor shall comply in all respects with the HIPAA privacy and Security Regulations, 45

CFR Parts 160 and 164, promulgated pursuant to the Health Insurance Portability and
Accountability Act of 1996, 42 USC Sec. 1320(d) et seq. (“H[PAA”) Contractor shall use -
patient information only to the extent required to pr0v1de services and shall at all times,
maintain the confidentially of that information using the same procedures the Contractor
follows for its own confidential information. Contractor shall adopt, implement and maintain
procedures and policies necessary to meet the security and privacy requirements of HIPAA.



“Contract No. 12-18-121 Vision Care Benefits

18. Websites
a. County Website

Contractor ‘shall provide and maintain a website which can be accessed at
EyeSiteOnWellness.com. Contractor’s website shall provide a reference library, videos
and downloadable educational materials. Contractor’s website shall be available 7 days a
week, 24 hours a day, except between the hours of 12:00 a.m. and 6:00 a.m. CST daily,
when the website will be unavailable for standard maintenance and file updating.

In addition, County may perform the following functions at www.eyemedvisioncare.com:

o Review benefit plan information online

e Create reports online o

e View, edit and update employee records .
o  Order replacement ID cards

o Access client newsletters, forms, tralmng and vision wcllness mforrnatmn
b. Member Website

Contractor shall provide and maintain a member website from which Members shall be
able to perform the following: :

Access Provider directories

Access Provider directories with driving dlrectlons
Access benefit plan summaries

Access on-line explanation of benefits (EOB)
Print ID cards and order replacement ID cards
Download printable versions of claim forms
Check claim status

View claims history _

Identify next eligible date of service

Submit inquiries to customer service via email
Access educational information about vision
Request contact lens refills

Providers shall have access to the following services on Contractor’s website:

Verify in real-time the eligibility status ofMembers

Verify benefit plan design

Verify applicable copayment amounts :
Communicate with claims and customer service tearns via email
Submit claims :

Réceive payment statements and reimbursement electronically -after the .
claim has been processed :
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‘The County shall have access to the following services on Contractor’s website:

Review benefit plan information online

Create reports online

View, edit and update employee records

Order replacement ID cards

Access client newsletters, forms, training and vision wellness information

19. Website Securigg.

Contractor shall use 1ndustry standard security protocols and processes for all applications.
Such protocols and applications shall include, but not be limited to, the use of verified
- certificates, infrusion protection systems and firewalls. Contractor’s system’s architecture
shall utilize a DMZ and network segregation for security purposes and will be tested
- regularly using both internal vulnerability scouring and external penetration testing.

20. Customer Care Center

Contractor shall provide a Customer Care Center to answer Members’ questions regarding,
including but not limited to, the Vision Benefit, eligibility status and finding a Provider.
Contractor’s Customer Care Center shall be available via a toll-free telephone number that
will offer live agent assistance 7 days a week. Contractor shall be able to provide services in
Spanish.

The Customer Care Centers’ hours of availability shall be:

Monday — Saturday 6:30 a.m. ~ 10:00 p.m, CST
Sunday 10:00 a.m. — 7:00 p.m. CST

Contractor will not offer Customer Care Center service on Easter Sunday, Thanksgiving Day -
or Christmas Day. The Customer Care Center shall utilize interactive voice response (IVR)
technology. The IVR feature shall allow Members to access the followmg self-service
functions:

Speech recognition
User-friendly prompts
Benefit-level playback
Provider locator

o ID card request
s Fax beneﬁts request

The IVR feature shall allow Providers to access the followmg self service functions:

Authorization void

_ Benefit description request
Eligibility verification
Authorization receipt
Claim status
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21. Quality of Service

Contractor shall conduct a quality survey on a sampling of members who call the Customer
Care Center within 48 hours of the member’s call. Contractor shall survey a statistically
significant number of calls per quarter to achieve in-depth program performance analysis.

22. Meémber Appeals and Grievances

Members with a complaint or inquiry shall.be able to contact the Customer Care Center via
the Contractor’s toll-free telephone number. Contractor’s representatives shall be available
seven days a week to answer questions and resolve Member inquiries. If the representative
cannot resolve a Member’s complaint or inquiry, the concern will escalate to Contractor’s
resource team. If the Contractor’s resource team is unable to satisfactorily resolve the
problem, the Customer Care Center shall assist Members in writing a complaint. If
requested, the Contractor’s resource team can then submit the written complaint as a formal
complaint to the quality assurance department. All complaints shall be acknowledged by the
quality assurance departrnent in writing, to the Member within 72 hours of receipt. Quality
Assurance will review all complaints and summarize the decision in a written resolution
letter. The written resolution letter shall be sent to the Member within 30 calendar days.

If the Member elects to appeal the decision, Contractor’s grievance subcommittee will hear
- appeals centered on quality of clinical care. The Contractor’s claim appeal subcommittee will
hear appeals centered on an adverse benefit determination. Member complaints and appeals
shall be resolved in writing within 30 calendar days or less of receipt, and shall be logged for
quarterly reporting and shall be maintained for a period of ten years.

23. Obtaining Serv1ces

Members shall be able to proceed w1th the followmg steps when obtaining in-network
serv1ces

1. Locat_e the Provider of their choice using the customized Provider listing included in their
Welcome Packet, online Provider locator tool, customer care IVR system or by calling
the Customer Care Center to speak with a representative.

Call Provider to schedule an appointment.

Show up to receive services and the Provider submits the claim on behalf of the Member.
The Provider arranges eyewear fabrication and delivery of matenals Members can

download their EOB online.

bl

~ 24. ID Cards

Contractor shall provide Members with two ID cards. Contractor shall mail directly to all
enrolled employees® homes Contractor’s Welcome Packet, which shall include a Member
brochure and the ID cards. ID cards shall be issued in the primary subscriber’s name but may
be used by any covered family Member. © The Welcome Packet will outline co-pays,
allowances and network discounts. '
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~ 25. Claims Department.

Contractor shall sufficiently staff its Claims Department in order to appropriately handle and
manage the County’s Members. Contractor shall provide on-line claims processing that
provides real-time, auto-adjudication of claims. All network Providers shall have the ability
to submit claims electronically or by hard copy submissions. -Contractor shall meet or exceed
~ the following time-frames: S '

Claims Processed within 5 days _ "~ No less than 97% of the time
Claims Processed and paid within 10 days No less than 97 % of the time
Claim processing accuracy ‘ At least 99 %

26. Quality Providers

Contractor shall utilize the Council for Affordable Quality Healthcare as part of its
credentialing process. Contractor shall ensure that Providers are highly qualified and meet
industry standards to deliver services to Members. Contractor shall ensure that all Providers
have appropriate credentialing. Once credentialed, Contractor shall re-credential all Providers
every 24 to 36 months to ensure that Providers are meeting or exceeding ongoing quality
commitments. Contractor shall ensure that all Ophthalmologists are DEA certified and that
all Optometrists are TPA certified. o ‘

27. Different Providers

Members shall be able to receive an exam from one Provider and order materials, such as
glasses or contacts, from another Provider. Members shall be able to visit any Provider to
receive services and fulfill their prescriptions. '

28. Eligibility _ _ _
Contractor shall accept the following methods of file transmission regarding eligibility:

¢ SFTP
e E-mail
e (Client Web

Contractor shall make benefits available to all individuals included on the County’s
eligibility file. Contractor shall allow County’s Human Resources administrators to maintain
and update Membership online, which shall include add, change and delete functionalities.
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Contractor shall meet the following processing timeframes:

Electronic file 2 Days -
Paper enrollment 3 Days
Web maintenance | 1 to 3 hours
Urgent Urgent individual member additions in 4
Enrollment hours if received by 3pm EST. Send e-mail
to enroll@evemedvisioncare.com and
include “URGENT” in subject line

29 Implementation

Contractor shall have an implementation manager who shall manage the entire
implementation process, whose responsibilities shall include but not be limited to working
cross-functionally with all of Contractor’s departments on key deliverables. Contractor shall
ensure that the implementation process is smooth and not disruptive to services already being
provided by Contractor.

30. Wellness Program

Contractor shall provide its compliinentary vision wellnéss support program, known as
EyeMed HealthyEyes, at no additional charge. This program shall:

» Promote the importance of the annual eye exam and facilitates Members receiving annual
exams.
Ensure that every Provider is certified to diagnose, treat and manage eye disease.
Facilitate exam findings by reporting on patients w1th high-risk conditions from the eye .
care Provider to the primary care Provider.

e Capture ‘and report on 54 high-risk condition d1agn031s codes for eight high-risk
conditions to the County’s health plan partner at nio additional charge.
Encourage eye exams and other care to patients with high-risk conditions.
Provide consultative services to the County’s health plan vendor at no additional charge
to enhance the understanding and use of the vision plan high-risk diagnosis codes. '

e Provide the County with a quarterly summary of Members who have received eye exams
with high-risk, ICD-9 codes reported to assess overall eye and general health of the

County’s Member population as well-as-quarter-to-quarter trending.

31. Medical Diagnosis Codes

Contractor shall collect medical diagnosis codes within routine vision claims. Contractor
shall ensure that all Providers submit applicable ICD-9 diagnosis codes for all patients
served. Contractor shall collect codes regarding the following conditions at no additional
charge: : :

¢ Diabetes
¢ Diabetic retinopathy
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High cholesterol

High Blood pressure

Cataracts

Glaucoma

Macular degeneration :
Neurological conditions identified by abnormal pupil reaction

32. Opﬁcal locations

Contractor shall provide in-network access to the most preferred national optical relation
locations, including but not limited to:

LensCrafters
Pearle Vision
Sears Optical
Target Optical

JC Periney Optical

Contractor shall also offer access to reglonal chains such as Shopko, Sterlmg Vision and For
. Eyes Optical.

33. Ensure Provider Quality

Contractor shall monitor Providers thorough its Quality Assurance Program. The areas
evaluated under the quality assurance program shall include but not be limited to:

Credentialing/Re-credentialing - Ensures that Members receive services from licensed,
qualified professionals. '
Clinical Studies — Ongoing chart audits

Instrument and Facilities Evaluation

Process

Audit Performance

34, Eve Glass Frames

Contractor shall ensure that Members will have access to all the frames that are available at any
Participating Provider. Contractor shall ensure that all Participating Providers carry a minimum
of 100 frames that cost no more than $130.00.

35. O_t_)tical Labs -

Contractor shall require that labs used by all Participating Providers follow the American
National Standards Institute’s eyewear fabrication standards.
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. B. PROVIDER NETWORK SERVICES

| 1. Participating Provider Independent Contractor

Contractor shall not employ Participating Providers and such Prov1ders are not Contractor’s
agents or partners. Participating Providers shall participate in the vision network only as
independent contractors. Participating Providers are solely responsible for exercising
professional judgment related to a Member’s care.

2. Malpractice Insurance

-Contractor shall ensure that all optometrists and ophthalmologists that are Participating Providers
maintain professional liability insurance of at least $1 million per occurrence and $2 million
annual aggregate. Contractor shall ensure that all opticians that are Participating Providers -
. maintain professional liability insurance of at least $1 million per occurrence and $1 million .
annual aggregate.

3. Network Access

Contractor shall provide County with access to its Participating Providers to provide Vision |
Benefits to Members.

4. Credentialing
Contractor shall credential, contract with, and re-credential each Participating Provider in
accordance with Contractor’ credentialing procedures.

3. Nondiscrimination

Contractor’s Participant Providers Agreement shall require Partlmpant Providers make its
services available to Members on the same basis as those services are provided to all other
patients and shall ensure that hat Participant Provider shall not discriminate on the basis of age,
sex, race, religion or color.

6. Balance Billing -

Contractor’s Participant Provider Agreement shall require Providers to not balance bill Members
‘for Vision Benefits; provided, however, a Participating Provider shall collect from Members any

copayment of coinsurance amounts for which Members are financially obligated under the Plan
and any non-covered service or services.

7. ConsiStencz of Funded Benefits

Contractor shall require that all Part101pat1ng Providers administer funded benefits and discounts
consistently. :

10
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C. CLAIMS PROCESSING SERVICES

1. Claims Submission

Contractor shall process claims for Vision Benefits under the Plan for Members. In-network
claims will be submitted directly to the Contractor by the Participating Provider.

- 2. Claims Delegation

County delegates to the Coniractor the discretionary authonty to determine the validity of clalms
and appeals under the Plan. ' :

3. Claims Processing

Contractor shall determine the amount of Member benefits payable, if any, for each claim.
Contractor shall notify the Member of the payment or if there is a denial or partial denial.
Contractor shall disburse payments to Participating Provider or Members, as appropriate, in
accordance with respect to Participating Providers, pursuant to the Participating Provider
Agreement. Where no benefits are payable, Contractor shall notify the Member of the Denial.

D. INVOICING ARRANGEMENTS

. 1. Invoice for Vision Benefits

Contractor shall invoice County on a monthly basis for eligible claims processed and paid during
the previous month. The County shall self-bill the monthly admnnstra‘uve servwes fee, as set

forth below.

2. Records Malnténancé

Contractor owns and shall keep all books and records necessary to reflect accurately the business
it transacts with respect to County and to determine the respective rights of the parties under this
Agreement. Such books and records shall be kept at the principal place of business of Contractor
or at such other location as Contractor determines in its sole discretion. All records will be
maintained for a period of at least seven (7) years after the date they are first prepared or for such
longer period as may be required by law.

E. RENEWAL RATES

Contractor guarantees the rates under this Agreement for a period of Five (5) years. In no event
shall Contractor raise the rates that are guaranteed under this Agreement for a period of Five (5)
years. .

11
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F. KEY PERSONNEL

Chad Prittie — Senior Director, Account Management
Sharon Mukes — National Account Manager
Angela Epure — Operations Service Manager

Sandi Lolling — Client Support Unit Representative

L. COUNTY’S OBLIGATIONS
A. Certification
.1 Certification

The - County warrants that it has received a certification in accordance with 45 CFR
§164.504()(2)(ii), and will provide a copy of such certification to Contractor prior to the
Effective Date of the Contract. The County can receive detailed invoices from the Contractor.
The County has determined, through its own policies and procedures, that the detailed invoice
from Contractor contains the mnumum information necessary for the County to carry out its
payment and health care operations.

B. ENROLLMENT SERVICES

1. Verification

. County shall provide the Contractor with the most current information to verify services and pay |
Vision Plan Benefits.

2. Membershin File

County shall provide Contractor with electronic Member eligibility as set forth herein identifying
those individuals that the County determines are eligible to receive Vision Benefits under the
Vision Care Plan. The electronic Member eligibility file shall be in either (i)a HIPAA eompliant
'Benefit Enrollment and Maintenance; or (ii) the EyeMed proprietary file format. County
warrants that, to the best of its ability, the electronic Member eligibility file will be accurate and
that EyeMed may rely on such information to authorize services for such eligible Members.

County will provide such electronic Member eligibility - file monthty and update Member
eligibility information as such information becomes available. In the event County provides a
manual update, County agrees to include those 1nd1v1dua1 on the next electronic Member
eligibility file provided to EyeMed. :

C. PAYMENT OF INVOICE |

County will pay the undisputed portion of each Contractor invoice within thirty (30) calendar
days after receipt. If County in good faith disputes such invoice on the basis that it is incomplete
or incorrect, the County will request any additional information within ten (10) calendar days of
receipt of the incomplete or incorrect invoice, and the amounts owmg will be paid within fifteen

12
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(15) calendar days after receipt of the information needed to make the invoice complete or
correct but in no event earlier than the initial due date. The invoice will be deemed resolved
unless the County notified . Contractor within ten (10) calendar days that the invoice is not
resolved and requires additional information. -

D. ADMINISTRATIVE SERVICES FEE

On a monthly basis, the County shall generate an invoice reflecting the payment owed to
Contractor for administrative service fees payable during the proceeding monthly period. Within
thirty (30) days after the month for which administrative service fees are payable, the County
. shall remit the invoice together with the applicable administrative service fee payment to the
Contractor. Each monthly administrative service fee payment hereunder shall be calculated based
upon the number of enrollees reflected in the County’s records at the time of calculations

multiplied by the administrative semce fee per enrollee

IV. PERFORMANCE GUARANTEES"

Contractor agrees to adhere to the Performance Guarantees Schedule included in Attachment 1,
Excerpt from EyeMed Proposal, to meet the turnaround times for the listed transactions and to
pay the corresponding penalties for failure to meet the relevant turnaround times, up to 20% of
Administrative Fees, based on its Book of Business, annually Any such penaltles will be paid
on an Agreement year annual basis.

13
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ATTACHMENT 1

EXCERPT FROM EYEMED PROPOSAL
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Confirmations

Please indicate your willingness to provide the minimum plan requ;rements noted by Cook
~County. Also, please indicate any deviations, comments or exceptions on each

requirement as appllcable

Rating methodologylundemrltmg assumptlons

Response [double click on box to “check’]

1. The proposed effective date is January 1, - [X] Agree
2013. [] Agree with Deviations (spemfy below)
[INo
Deviations:
2. Financial quotes do not include broker X Agree _
commissions. [C] Agree with Deviations (specify below)
] No
Deviations:
3. Your quotes in this RFP and future quotes Agree
assume that you will be responsible for [ Agree with Deviations (specify below)
_ administration of the plan and County for [T No
all claims incurred on or after January 1 Deviations: - §
2013. : "
4. All vision plan fees are quoted on a Agree
standalone basis. Rates will hold {_] Agree with Deviations (specify below)
regardless of the number of enroliees [No '
placed with your organization. Deviations:
5. You are willing to participate in annual X Agree _
health fairs for approximately 12 Cook [ Agree with Deviations (specify beiow)
County’s locations (including participation [INo

of your eye doctors at the events)

Deviations:
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Response [doubfe click on box to “check”]

6. You are willing to assist County with Open [X] Agree - - :
Enroliment (communication materials, [] Agree with Deviations (specify beflow)
production of materials, attendance of [J No
your team and eye care professionals at
the OE meetings, etc) at no additional
cost. '

Deviations:
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Account management/administration

Response [double click on box to “check”]

enroliments

7. You will provide a designated national BdJ Agree
account management team includinga - [] Agree with Deviations (speCIfy below)
daily operational account manager and [INo
account executive. Deviations:

8. You agree to maintain eligibility and agree  [X] Agree
to be flexible in terms of file layouts and ] Agree with Dewat|ons (specify below)
data exchange frequency with Cook [INo
County's benefits administrator(s). Deviations:

9. Cook County, or a designated third party X Agree
of Cook County, retains the right to [] Agree with Deviations (spemfy below)
periodically audit files maintained by the ™ No
vendor at no expense to Cook County. Deviations:

10. You agree to be bound by this proposal Agree
for a period of 120 days during which time  [T] Agree with Deviations {specify below)
-Cook County may request clarification or [JNo
correction of the proposal for the purpose PP
of evaluation . Deviations: |

11. Any costs incurred by vendors in X Agree
preparing or.submitting [[] Agree with Deviations (specify below)
information/proposals are the vendor’s [ INo :
sole responsibility. Vendors will not be )
reimbursed for these costs. Deviations:

12. The County will pay for claim - (< Agree
payments/administration fees via checks [] Agree with Deviations (specﬁy below)
monthly with a 30 days drag. []No

, Deviations:

13. You must provide employee-ready ] Agree
Summary Plan Descriptions, including an  [X] Agree with Deviations (specify below)
electronic copy for posting and e- malhng ] No : '
within-Cook-County. -

14. You must provide summaries of benefits D] Agree
and coverage (SBCs) to vision plan ] Agree with Deviations (specify below)
participants and beneficiaries during open ] No

Deviations:
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Response [dcuble‘click on box to “check’]

you agree to provide Cook County with
template employee communication
material which can be used with respect to

15. Modification of contract terms, including X Agree
the financial terms, will require written L] Agree with Deviations (spec|fy below)
notice to Cook County atleast 120 days [T No :
pricr o completion of the initial contract )
period. Deviations:

16. Any. written proposal plus any subsequent . IX] Agree
offers or representations during the |:| Agree with Deviations (specn‘y below)
proposal process will be considered [INo -
binding commitments by the vendor. Deviations: |

~ 17. All information contained in this document,  [X] Agree

or provided to you for consideration in [[] Agree with Deviations (spemfy below)
developing a proposal, shall be []No
considered confidential. . Deviations:

18. You must advise Cook County of the need [X] Agree
to alter contracts and/or comply with [ Agree with Deviations (specify below)
federal and state laws and regulations I No
applicable to vendor services. In addition, Deviations: |
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Response [double click on box to "check’]

the same.

FTP site for the exchange of Cook County
data. Training will be provided for no
additional cost.

" Deviations:

19. You are to provide Cook County with X Agree
consulting services as it reiates to [[] Agree with Deviations (specify below)
strategic initiatives and process INo
improvement. : Deviations:
20. For current and future employees, any X Agree
pre-existing conditions will be waived. | Agree with Deviations (spec|fy below)'
[1No
_ _ . Deviations: |
21. You will obtain Cook County approval for  [X] Agree
‘ any communication material that will be ] Agree with Deviations (specify below)
maited to Cook County enroliees. []No ' -
Deviations:
22. You agree fo provide access to a secure Agree

[] Agree with Deviations (specify below)
[ No

23. You will provide all reports, billings,
performance measures, service concerns
and issues, or any other communication to
Cook County in a manner mutually agreed
upon by both parties. Please provide
sample billing, reporting (including

. client/provider/member satisfaction) and
communication materials.

X Agree

-] Agree with Deviations (spemfy below)

] No

Deviations:

General proposal requirements

Respbnse [double click on box fo “check’]

24. Even though your RFP
Response/Proposal may be rejected,
‘Cook County reserves the right to adapt
any of the concepts or ideas contained
therein without incurring any liability. ook
- County and Mercer-agree not to disclose
any proprietary or confidential information.

X Agree
I:l Agree with Deviations (spemfy below)
[1No

Deviations:

25. Confirm that you will store, transmit,
communicate and safeguard individually
identifiable health information in a manner

K Agree
[ Agree with Deviations (specufy below) .

I_T_INo




Response [double click on box to “check’]

consistent with and as required by
_applicable federal and state law.

. Deviations:

26. Confirm your organization has satisfied all
applicable privacy, EDI transaction and
security requirements of HIPAA
(Department of Health and Human
Services regulations)

Agree
[[] Agree with Deviations (specify below) -

Deviations:
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Requested plan design

-»  Plan Design #1
Please quote the plan design in Appendix 2 of the RFQ. Please note that as agreed in the

| Request for Qualifications we need you to closely match current plan designs. If there are
any deviations from the current plan design provision please list below
Deviations: ;

Value added benefits:

If you do not include a deviation for a particular provision, we will presume that you are
matching the in-force prowsuon :

+ Plan Design #2 and #3
In addition to quoting the current plan design, please provnde us with a quote for the
enhanced out of network benefit:
— $100 allowance (quote#2)
$150 allowance (quote#3)

Deviations:
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firm your ability to administer multible plans (if needed) for the County:

Cook County reserves the rig

ht to change the plén design(s) prior to the effective date.
Confirm agreement : :

If non-covered lens items a're available at fixed fees, provide the fee schedule with your
response and indicate the plan(s) to which the schedule applies. '
Confirm ag reement:

Failure to provide ali requested information, or to follow requested response formats,
will exclude your proposal from further consideration.
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General questionnaire

Please answer each of the following questions..

The information you provide in this section, as well.as in other' parts of this questionnéire will be
kept confidential, shared only with Cook County and wnth Mercer staff engaged in evaluating the

effectiveness of your services.

O_rgénizational background

Response

27. Have you been recently involved in any
mergers or acquisitions? Are there any
mergers, acquisitions, or dispositions
planned for your organization within the
next 24 months?

28. Please attach detailed information
regarding litigation, liens, or claims mvolvmg
your company.

29. Please provide your company’s latest
financial rating, if rated, and the date of the

rating:
A. AM Best

B. Fitch
C. Standard & Poor’s
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30. Please provide three governmental client
references of similar size (approximately -
23,000). include contact names,
addresses, e-mail addresses, and phone
numbers as well as the periods of time for
which the contracts have been-in existence

_and the number of members covered.

31. Indicate your company's client/business mix for your vision coverage book of busmess as of

January 1 of this year:

‘Number of Clients Numberof Employee_s' ~ Number of Members
Self-funded 1 ;
Fully-insured
Discount Only
Total

32 Please provide the followmg_memberlcllent information for your vision book of business:
2010 ' 2011 YTD 2012 .

Total Membership
(funded lives

Nu ber of new clients
Number of new
members

Account management

Response

33. Show the organization of the national
account service team proposed for Cook
County in chart format, including titles. Also,
include the geographical location and time

commitments to other accounts of each of
the account service team members.

A. Team member 1 name
i Tltie
. Responsibilities

iii. Location
iv. Other time commitments —
implementation

10
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Response

v. Other time commitments — ongoing

i ' vi. Governmental benefits experience
B. Team member 2 name

i Title
ii. Responsibilities

iii. Location -
iv. Other time commitments —
implementation

v. Other time commitments — ongoing -

vi. Governmental benefits experience
C. Team member 3 name
i. Tifle _
ii. Responsibilities

777777777777 iii. Location .

iv. Other time commitments -
implementation _

- v. Other time commitments — ongoing

vi. Governmental benefits experience:
D. Team member 4 name ‘
i. Title

11
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 Response

ii. Responsibilities

iii. Location

iv. Other time commitments -
implementation

v, Other time commitments - ongoing

vi. Governmental benefits experience

Response (Yes/No)

Currently avazlable‘? Avallable by 2013?

34. Which of the following services are
- currently, or will be available by 2013
through your website?

A. Member self-service
Can members:

i. Access provider directories?

ii. Access provider directories with
driving instructions?

iii. Access benefit plan summaries?

iVT Acces_s on-line ECBs?

v. Print ID cards and order
raplacement ID cards?

vi. File a claim?

vii. Download printable versions of
claim forms?

viii. Check claim status?

ix. View claims history?

X. Identify next eligible date of service?

Submit appeals?

xii. Submit inquiries o customer service
via email?

xiii. Access educational information
about vision?

12
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Response (Yes/No)

Currently available? Available by 20137

xiv. Check member gnevance
resolution?

j

xv. Access site in different languages?

xvi. Request contact lens refills? If yes,
how many contact lens prescriptions
are you currently processing over
the internet? What percent of total .
optical lab prescriptions does this
represent?

B. Provider support
Can providers:

. i Verify in “real-time" the eligibility
' status of members?

i. Verify benefit plan design?

iii. Verify applicable copayment
amounts?

iv. Communicate with claims and
customer service teams via emall‘?

v. Submit claims?

vi. Receive payment statements and
reimbursement electronically after
the claim has been processed?

C. Plan sponsor/employer support
Can Cook County:

.- Review benefit plan-information | E— e R
onling? '

_ii. Order provider directories online?

iii. Create reports online?

13
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Response (Yes/No) _
Currently available?  Available by 2013?

iv. List other services available to plan
sponsors.

D. Web site security/updates:

i. Describe security built for the web
site

ii. How often is your web site updated
and how often do scheduled
downtimes occur?

14
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Member services
‘ Response

35. Where will member servicés be handled?
Will staff be dedicated/designated to Cook
County? '

36. 'Describe the procedures for monitoring
quality of service and member satisfaction.

5

37. What is the annual rate of turnover of
service representatives (most recently} for
the office you are proposing? %

156
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Response

38. What are the hours of operations of
member services? Will an IVR option be
available? If so, what are the hours?

16
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Response

39. How is employee/patient satisfaction
assessed (at the corporate level, local
network, vision clinic, and provider levels?
How often? Describe programs to assure
employee/patient satisfaction.

40. Do you provide mefnb_e’_r services that speak
Spanish? Any other languages?

17
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Response

41. Please describe your process for Member
Appeals and Grievances?

18
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Response

42. Please describe the steps participants
follow to obtain vision care services (both
-in-network and out-of-network).

19
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Response

43. Please verify if ID cards are offered? If so,

how do members receive these cards? Are
ID cards required in order for members to
receive services, or is it a paperless :
system?

20
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Response

44 Describe the staffing of the claim office,
~ including number of examiners, their average
length of service, and the number of claim
processors per 1,000 subscribers (contracts).

21
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Response

45. Describe your organization's cléims
processing and payment abilities?

48. Do you offer an on-line claims processing
system for providers? If so, does this system
provide real-time auto-adjudication of claims?

47. What percent of claims are received
glectronically?

48. What percent of claims are auto adjudicated?

S 49. What percentage of claims are paid in-
- - —npetwork? - S

22
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Response

50. What percentage of claims occur on Saturday
and Sunday?

51. Provide the following claims proceésing statistics:

Standard

Claims processed in 5 days
Claims processed and paid in 10 days
Claim processing accuracy

Coverage and benefits
E ‘ : Respohse

52. Provide a detailed definition of each of the
.coverages and benefits. For example,
define what constitutes a vision exam;
discuss what types of frames would be
covered under your. plan, etc

23
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Response

53. Will members have access to all frames at
every provider location without incurring
additional out-of-pocket expense or will
there be specific frames to choose from? If
there are specific frames fo choose from,
please indicate your requirements for the
proportion or number of 100% covered
frames at each provider location.




BN IYWY. TLm I 1L 1 WIS/ I Y Wl 30 N lrlemd hmi 0

Response

54. Please describe your organization’s
approach to optical lab facilities. Please
explain which services are filled in each
facility. Under what circumstances must a
provider use your lab?

55. Are members able to track prescriptions
once they are sent to your optical lab
facility? Provide an example of applicable
screen shots, etc. o

56. Please list any ineligible services or
expenses and include a copy of your
standard exclusions. ;

25



T NLL

T£=FO" 1L F VIDIIY Wi e Wl M) 1

Response

57. Please indicate any discounts available at
network providers for non-covered lens
options, frames and contacts costing more
than the allowance, and additional pairs of

glasses.

26
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‘Response

? ' 58. What standards have you established for
eye examinations? What quality guidelines
do you require of your providers?

59. Please describe your process for
credentialing new providers or lab locations.
How do you periodically verify licensure and
certification?

o7
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Response

60. Please describe recent benefit innovations
that your organization can offer in 2013.
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29



[RTN}

Nr,

(LR R

Response

61. Can a member receive an exam from one
~ provider and materials (frames, lens or
contacts) from another provider?

Eligibility

Response

62. What methods of file transmission do you
accept (i.e. FTP or other secure file
transport method)?

63. What eligibility formats do you accept? The
County currently sends weekly eligibility
files using the standard HCFA834 record
layout. '

64. Describe your eligibility guidelines
(domestic partner, adult dependent

30
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'Response

children, etc.)

65. Do you provide HR administrators on-line
access to maintain membership including
add/change/delete functionality?

66. Do you interface with medical, FSA, etc.
vendors? Please clarify? If so, how
frequently and is there a cost associated
with the file exchanges?

67. Please provide processing statistics requested below:
' ' ' Standard 2011

“Electronic file turn-around time ‘

Paper enroliment turn-around time
Web maintenance turn-around time -

Implementation

Response

68. Describe the Implementation
Process/Timeline in detail, including
responsible party for action items.

69. Does your organization perform a formal
implementation satisfaction survey? If yes,
what are your implementations satisfaction
results over the past 3 years? :

70. Provide the proposed implementation
-manager-for Cook County in chart format, -
including title, geographical location and
~ time commitments to other accounts for this
team member. '

A. Implementation Manager

31
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Response

i. Title
ii. Responsibilities

jii. Location
iv. Other time commitments —
implementation

v. Other time commitments — ongoing

vi. Governmental benefits experience

Wellness

Response

71. Describe your organization’s vision
wellness program?
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Response

72. Do you collect medical diagnosis codes
within your routine vision claims? If so,
what conditions do you collect? How many
ICD-9 codes are reported? |s there a
charge to provide a data feed to a third
party data aggregator?

33
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'Response

73. How many health plans/data aggregators
- do you transmit claims data to?

74. Do you currently integrate with any weliness
vendors? If so, how and to what extent?

34
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Gevocess

Please provide GeoAccess reports for Cook County by city (usmg prov:ded census file).

Please complete the geo access template (ensure you submit it in the Excel format).

ST ol Mision

_ Aoé‘ess-:Sta_hd,jai'ds - Provider

Urban/Suburban 2in10
Rural | - 1in20

« Include all eligible employees on the census. Zip codes that are not in your service area
must be included in your analyses.. ‘ -

* Foreach category, indicate the number of employees w1th the deswed access.

‘Network arrangements ,
' Response

75. Is any part of the network(s) not wholly
owned or operated by your orgamzatlon’?
Please explain.

35



Response

76. Please confirm if you contract with chain or
retailers (defined as 20 or more locations)
as in-network providers of service? if yes,
list the retailers that are included.

36



v

(R LTI P

Vel

W IN IR N G B Ve ) SRl

. Response

77. Describe how your organization monitors
your provider network to ensure quality
services and materials




Response

78. What leve! of malpractice coverage
(individual and aggregate) do you require
network providers to carry?

79. Are providers required to use a specific lab?
Iif yes, what is the turnaround time?

80. Are all in-network providers required to
administer funded benefits and network
discounts consistently? '

_N\etwork access -

Response
81. How many of each of the following provider !
types are in your network nationally?
A. Ophthalmologists
B. Optometrists
C. Other (please describe)

82. Identify the number of independent and
retail providers in your networks.

A. Ophthalmologists
B. Optometrists
C. Other (please describe)

38



NrE NVA 127107021 VIOV WAne DNkl 1 iw

5

Financial proposal

Please use the following assumptions in developing your fmanmal proposal in the below grid:

« Effective January 1, 2013

»  Broker or commission fees should be excluded

L ]

- Fees are provided on a firm basis regardiess of enrollment outcome

Provide ASO fees on a per-employee-per-month (PEPM) basis

Quote#1: Current Pian Quote#2: Current plan Quote#3: Current plan

Design : design + Enhanced Qut Of  design + Enhanced Out Of
Network benefit ($100° Network benefit {$150
allowance) ] aliowance}

ASO Fee

. Provide 2013 cost for the following services that the County will be responsible for payment

Bill Line Item "~ In Network Out of network
1. Exam '

Fit & Follow
2. Glasses

A. Lenses
Single Vision
Bifocal '
Standard Progressive’
Premium Progressnve
Trifocal - +
Lenticular

B. Lens Options
Tint (11.5% usage)

C. Frame

39



3. Contacts
' Conventionals
Disposables
Medically Necessary

» Provide 2013 cost for the following services that the County Employees will be responsible
for payment ' =

‘Bill Line Item In Network ‘Out of network
1. Glasseés - ' '
A. Lenses

Premium Progressive
B. Lens Options

UV Treatment

Scratch Coating

Polycarbonate

Anti-Reflective Coating

C. Frame
2. Contacts

Conventionals

Disposables

Response

83. Please confirm that self funded rates are
under a three year guarantee and available

2-year contract extension. (Agree/Disagree)

40



Response

84. Are there any restrictions, caveats or
conditions upon which your proposal is
based (for example; minimum enroliment,
contribution changes, etc.)? (No/Yes and if
yes, please describe)

85. Please descﬁbe in detail any additional
member costs that are not outlined in the
financial section above.

Failure to provide all requested information, or to follow requested response formats,
may exclude your proposal from further consuderatlon.
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Performance guarantees

Please indicate your administrative fees at risk for each sub-point below. Please also indicate
whether you can report each measure on a Cook County-specific basis.

. Please indicate
. either Cook
Percent of County-specific
. Performance . admin. fees at or book of
Performance criteria standard.  Measurament : risk . business (BOB)

1. On-time Measured by General materials
implementation | vendor's ability to delivery
complete the »  Network discounts
foliowing » ID cards

functions in an

. i .
accurate and Web-based service

timely manner development/delivery
according to the | Documents (for
detailed work- example, SPDs)
plan: +  Banking setup
*  Audit of account
structure
»  Audit of plan benefits
narrative
+ Test claims for

mming .

Overall Refer to Coagk Obtain a min. of 4 rating (5
satisfaction With | County’s ‘ point scale)

account satisfaction report :

manager card
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Performance critetia

Performance

¢ standard

. -Percent of

. Measurement

Tuhs Nhe B Al WA

N B W) | W

" please.indicate

. either Cook
County-specific

admin. fees at or book of

risk . business (BOB)

3. Nofification of
reimbursement
. changes

Notify Cook
County at least
60 days prior to
the effective date
of any '

‘reimbursement

changes that will
impact member
costs

Failure to meet on any
occasion where 15 or more
Cook County employees
are affected by
reimbursement changes wifl
result in penalty for year

4. Notification of
significant
network activity

Notify Cook
County at least
30 days prior to
the effective date
of any significant
network changes,
including

_terminations of

network retail
outlets, or
providers

Failure to meet on any
occasion where 15 or more
Cook County employees
are affected by network
changes will result in
penalty for year

5. Eligibility issue
resolution

Within 24 hours
of receipt of
written.or
telephonic
nofification
(excluding
weekend and
holidays)

Cook County

1 documentation

6. Standard
Reporting

Receipt within ten
business days
following the end
of the reporting
period

Cock County tracking
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Petformance critetia

 Performance
i standard

N N IS D74 VIR W Ve R ) 6w

o Percent of

Measurement-

admin, fees at -

risk

- Please indicate

“either Cook
County-specific
or book of. -
husiness (BOB)

7. Telephone Average speed of | Average results for each of
'Response time | answer less than | 12 months
: 25 seconds

8. cCall Less than three Average results for each of
abandonment percent of calls 12 months ‘
rate abandoned ' . ‘

9. Eligibility 100% accuracy Within two business days of
processing receipt

0. Overall 80% of According fo a customer-
satisfaction respondents specific survey, conducted

indicate overall by vendor -

satisfaction with
plan (hased on
statistically valid
sample size)

44



Performance criteria

1S adiiliiardl

11. Turnaround —
eyewear
reimbursements

Performance -
standard

85% of

reimbursements
will be mailed
within 14 days

A1 1N T WA T VIR AU e e

Measurement

At

Monthly turnaround report

F’_erce'nt of

admin. fees at
risk

Please indicats
either Cook )
County-specific
or book of
husiness (BOB)

12. Turnaround =

95% of eyewear

-‘Monthly turnaround feport

eyewear prescriptions will
prescriptions - be shipped within
: ' two business
days, and 100%
within five days of
receipt
13. Financial Annual dollar Vendor's quarterly internal
accuracy accuracy 99% or | audit results ‘

higher

14. Coding accuracy

Annual coding
accuracy 98% or

Vendor's quarterly internal
audit results
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CPlease indicate -
S either Cook
o . " Percent of T County-specific
: : .. Performance . - : - admin. foes at or hook of
_Performance criteria - standard. -~ _ Measuremant .- ... - risk. . . business (BOB) .-

46



Transition Allowance

Please indicate your ability to provide the réquested transmon and lmplementatlon allowances
specified below.

Audits

Pre-Implementation Audit

Post-Implementation Audit {within
three months of go-live)

Due Diligence Audit (within onhe year
of go-live) .

Ongoing Audits (if vendor fails)

Other (please list below)

Total $ Amount - Transition Cost
Allowances

47
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EXHIBIT 2

PLAN OF BENEFITS

FOR ALL ELIGIBLE EMPLOYEES AND DEPENDENTS

Comprehenswe Eye Examinations

Members are eligible to receive one comprehensive eye examination every 12 months. Contractor
shall ensure that eye exams follow the standards established by the American Academy of
Opthalmology and the American Optometric Assomatlon in Clinical Practice Guidelines.

A comprehensive eye exam includes:

IC

II.

1IN

Case History - A thorough review of the member’s past history, medications,

general health, ocular symptoms and family history.

Evaluation of the Visual System’s Health Status.

A.

G.

External Evaluation — An overall assessment and bxormcrospy examination
to evaluate the anterior segment of the eye, including the cornea, lense, iris,
conjunctiva, lids and lashes. _

Internal Evaluation — Direct and/or indirect opthalmoscopy (including

dilation as indicated) to evaluate the posterior segment of the eye, including

the retina, optic nerve and blood vessels.

Neurological Evaluations — Observations of the puptllary reflexes to
determine if the pupils are equal, round and reactive to light and
accommodation.

Tonometry — A measurement of the 1ntraocu1ar fluid pressure of the eye -
(indicates presence of glaucoma). :
Perimetry ~ This procedure determines abnormalities of both central and
peripheral visual field (potential loss of retinal funcuon) _

Visual Acuity — This procedure checks for the eye’s ability to indentify
standard test objects (at a distance of 20 feet or greater), and at the normal
near point (14 to 24 inches).

Other Tests and Procedures — Color vision and Stereopsis testing.

Refractive Status

A,

Objective Refraction — Retinoscopy and/or Auto-refraction; a procedure to
determine an objective measurement of the lens power needed to focus light
onthe retina (vision correction needed).

Subjective Refraction — This procedure involves the use of subjective patient
responses to determine the final end point or prescription needed to focus light -
on the retina... ,

Accommodatlve Ablhty ThlS procedu:re tests the panent’s ab111ty to change
focus from distant to near. :
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IV.  Binocular Function — Professional judgment will dictate the necessary testing to
determine binocular vision (both eyes focusing together). -

V. Assessment, Diagnosis and Treatment Plan -- The Participating Provider:
' documents the refractive status and the ocular health condition, determines any
corrective visual aid needed and provides a treatment plan. The provider will
communicate this to the patient. '

VL. Contact Lens Evaluation (Exam) Protocol — Additional procedureé to the basic eye
. examination would include:

A. " Keratometry — Measures the curvature of the cornea (front surface of
theeye). - -

B. Diagnostic lens evaluation — Trial lenses are used to assure proper
lens fit and clear vision.

C. Training — Insertion and removal of contact lenses, proper hygiene
and lens care technique. ‘

D, Follow-up visits — Allows provider to evaluate the fit of the contact lenses,

- visual status and ocular health. Also ensures compliance with wearing
sehedules and materials care regime.

Note: The specific tests performed for each patient may vary accordingly to the age of the
' individual, type and severity of the conditions present or other contributing factors.

Members electing to receive a standard contact lens fit and follow-up examination is covered in full
by the Plan. Members receive a $35.00 allowance toward the cost of a premium contact lens fit and
follow-up examination. '

Eyewear-Ingredients

Spectacle Lenses: , : .
Members are entitled to receive once every 12 months, one pair of spectacle lenses, any prescription, .

standard plastic, for the following benefits:

Single Vision - $0 Copayment
Bifocal $0 Copayment
Trifocal $0 Copayment
Standard Progressive* $0 Copayment

The purchase of spectacle lenses is in lieu of contact lenses.

* In terms of Progressive Lenses, the County shall cover the cost of Providers standard
progressive lenses for eligible employees and dependents. Provider shall bill the County $
110.00 for each pair of lenses so provided. If an eligible employee or dependent desires
premium progressive lenses (i.e., Kodak, Varilux, etc.), the employee will be responsible
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~ for the retail amount of those lenses, less the $1 10.00 covered amount paid by the County. -

Frames: , : _
Members are entitled to receive a Plan funded $100.00 retail allowance, once every 24 months, to
be used toward the purchase of eyeglass frames. | S

Contact Lenses:

Members are entitled to receive a Plan funded $100.00 retail allowance, once every 12 months, to
beused toward the purchase of contact lenses. The purchase of contact lenses is in lieu of spectacle
lenses. ' ' .

Exclusions and Limitations :
Benefits are not provided for services or materials arising from:

* Orthoptic or vision training, subnormal vision aids and any associated supplemental
testing; Aniseikonic lenses; -
¢ Medical and/or surgical treatment of the eye, eyes or supporting structures;
Any eye or Vision Examination, or any corrective eyewear required by a Policyholder as
- acondition of employment; safety eyewear; . :
* Services provided as a result of any Workers’ Compensation law, or similar legislation,
- or required by any governmental agency or program whether federal, state or -
 subdivisions thereof; -
Plano (non~prescription) lenses and/or contact lenses;
Non-prescription sunglasses; -
Two pair of glasses in lieu of bifocals; : :
Services or materials provided by any other group benefit plan providing vision care;
Services rendered after the date an Insured Person ceases to be covered under the Policy,
except when Vision Materials ordered before coverage ended are delivered, and the '
services rendered to the Insured Person are within 31 days from the date of such order;

- & Lost or broken lenses, frames, glasses, or contact lenses will not be replaced except in the -

next Benefit Frequency when Vision Materials would next become available;
¢ Certain brand name Vision Materials in which the manufacturer imposes a no-discount

practice; : : _ _
*. Benefits may not be combined with any discount, promotional offering, or other group
 benefit plans; ' '
* Benefit allowances provide no remaining balance for future use within the same Benefit
Frequency. '
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ATTACHMENT1
EYEMED ADVANTAGE PLAN A FEE FOR SERVICE



Vision Cara Services Member Cost Group Cost per Service Qut-of-Network Relmbursement
LansCrafters Sublease
Exam with Difation as Necessary . $0 Copay Doctors - $40 N/A
. All Other Providers - 335
Contact Lens Fit and Follow-Up: : .
(Contact lens fit and two follow-up visits ane once & p 6o exam has been completed.) .
Standard Contact Lens Fit and Follow-Up: $0 Copay, Paid-in-full tit and two follow-up visits $35 NA
Pramium Contact Lens Fit and Follow-Up; $0 Copay, 10% off retail price, then apply $35 allowance . $35 ) NFA
Framas: .
$0 Copay; $100 Allowancs, 20% off balance over $100 §45 N/A
Any avallable frame at provider location ) ’ ’
Standard Plastic Lenses: -
Single Vislon - $0 Copay $30 NiA
Bifacal : ' ~ $0Copay $50 N/A
Trifocal $0 Copay $0 - NYA
Lenticular : . $0 Copay $90 NA
Standard Progressive Lens** $0 Copay $110 NA
Pramium Pragrassive Léns** . 30, 70% of Charge less $110 Allowance $110 - - NA
Lens Options: . ' .
UV Treatment . $12 . . $0 N/A
Tint (Solid and Gradient) i : $0 Copay $12 . NA
Standard Plastic Seratet Coating : . 12 : - $0 N/A,
Standard Polycarbonate - Adults $35 $0 N/A,
Standard Polycarbonate - Kids under 18 $35 $0 NIA,
Standard Anti-Reflective Coating . $40 30 N/A
Polarized : 30% off Retail Price $0. N/A
Qther Add-Ons - 30% off Retail Price : S0 N/A,
Contact Lenses
(Contact fons allawenea Includes materials enly) ' i )
Conventional $0 Copay; $100 allowance, 15% off bafance over $100 . %85 N/A
Dlsposable . - $0 Copay, $100 allowance, plus balancs over $100- §100 N/A
Medically Neegssary 3¢ Cepay. Paid-in-Full - Eistail less 5% i NiA
[Lasen{ Vision Corraction
Lasik or PRK from U.S. Laser Netwark - 15% off Ratall Price or 5% off promotional price NIA N/A
Adtditional Pairs Benefi: Mernbers alsc receive a 40% discount off complete pafr eyeglass purchases and a 15% N/A NA
discount off convantional contact [engses once the funded benefit has haen usad.
Frequency; ’ :
||Examination . Orica evary 12 months
Lenses or Contact Lanses Cnca avery 12 months
Frame . . Cnca avery 24 months
Monthly Administrative Fee
Per Subseriber Per Month {Compasite) : $0.78

Py y S L VAL 180% Employar Paid “OR- Bundled With Group Medical o Dental

Gption 1
VISION CAREe pron

Ali plans zre based on a §8-month contract tesm and 58-month rate guarantee

* Stardard Progressive Lens covered - fuad Premlum Progressive as a Standard

Additienal Distounta;
Member recslves a 30% discount on items not covered by the plan at network Providers. Discount does nat apply to EyeMed Provider's professional services, or contact fenses. Plan discounts cannot be comblned whh any other discounts or

. prometional offers.

Members afso receive 15% off ratall price or 5% off promotionat price for Lasik or PRK from :ha US Laser Network, owned and operated by LCA Vislon.

After initial purchass, replacement condact lenses may be cbtained via the Intemet at substantial savmgs and mailed directly to the member. Details are avallable at www.eyemedvisioncare.com.
‘The contact lens benefit allowance Is net applicable to this service. ’

Beneftt Allowances provide ne remalning halance for future use within the same Benefit Frequency.

Certatn brand nama Vision M: Is in which the imposes a no-di practica.

Rates are valid only when the queted plan Is the sole sland-zlone vision plan offered by the group

Rates are vald for groups domiciled in the State of IL. -

Fees quoted will e valid untll the 3/1/2013 plan Implementation dete. Date quoled: 4/10/2012,

Ratas assume 100% ] for employees and dep or that the visien program is dundled with medical’dental benefit,

Plan Exclusions: :
1) Orihoptic or vision tralning, suhnurmal vision: alds and any i i tasting; A tenses; 2) Medical andfer surgical treaiment of the eye, eyes or supporiing struclures;
3) Any eye ar Viston Examination, or any eorective syewear required by a Pollcvhulder as a condition of employment; Safely eyewsar .

4) Services provided as a vesult of any Workers' G ion law, or similar ion, of required by any o agency or program whether faderal, state or subdivisicns thergof;

5) Plano (non-prescription) lenses and/or contact lerses; &) Non-prescription sunglasses; 7) Two paic of giasses In liew of bifocals;

&) Services or materials provided by any other group benefit plan providing vision care;

* 9 Servines rendeted after the date an Insured Persan- ceases to be covered under ine Polity, excer when Vislon Materials erdered: befure coverage ended are defivered, - . . . ... F

2nd the servicas rendered ta the Insured Parson are within 31 days from the date of such order. .
103 Last or bioken lenses, frames, glasses, of contact lenses will not ba replaced except in the next Benefit Fraquancy when Vislon Materials would next become available.

it Gook County has chosen this benafit design, altach this 1 the greup app and sign here:

Slgnature . Data TCO
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EXHIBIT 3

EVIDENCE OF I_NSURANCE



s ) o ' DATE(MM/DDIYY YY)
CORDF { !
& CERTIFICATE OF LIABILITY INSURANCE - ot
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFIGATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE FOLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED - a
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER, ' ) =
fr————_—— e vo— r— e —— e ey 1.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{fes) must be endorsed. If SUBROGATION IS WAIVED, subject to ¥
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the &
certificate holder in lieu of such endorsement(s). £
PRODUCER CONTACT §
Aon Risk Services Northeast, Inc.. PRONE — : FAX 3 953~
cincinnati on office ' /G No. Exg); (866) 283-7122 | B oy B47) 953-53%0 3
250 €. 5th Street EMaiL - °
suite 2300, chi ug;;a genter‘ ADBRESS: : I
C1HC1nnat1 OH 45202-5117 Usa INSURER({S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: ACE Awerican Insurance Company 22667
EyeMed visfon Care LLC INSURERE:  Allianz Global Risks US Insurance Co.  |35300
c/o Luxottica U.S. Holdings Corp. - -
4000 Luxottica Place INSURER C: Indemnity Insurance Co of North America [43575
|Mason OH 45040 USA NEURER D: : g
. INSURER E:
’ . INBURER F: N
COVERAGES CERTIFICATE NUMBER: 570048449626 REVISION NUMBER: )
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN JSSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WiTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested|
[TEx TYPE OF INSURANCE s POLICY NUMBER e Reves | (T EXE LIMITS - S
GENERAL LIABILITY [CGLZ004064 ] % 1773172013 EAcH OCCURRENCE 3,000,000
X | COMMERGIAL GENERAL LIABILITY SIR applies per-po'l'lcy terps & condifions mﬁfme 3100, 000
CLAWS-MADE occua MED EXP (Any ane person) 310,000
PERSONAL & ADV INJURY £3,000,000 5
GENERAL AGGRESATE 33,000,000 &
GEN'L AGGREGATE LIMIT APPLIES PER: -} PRODUCTS - COMPIOP AGG $3,000,000 %
X | pouey [ 15 Loc _ 8
A AHOBZ13728 12/73172012[127 3172013 COMBINED GINGLE LIMIT 9
AUTOMOBILE LIABHITY ISAHOBVI372 /317 73l SOMBINED | . $2,000,000f
X | ANY AUTO BODILY INJURY ( Per persan) 2
™ ALL 6wNED imgcéut.en BODILY INJURY (Per accident) )
AUTOS
— PROPERTY DAMAGE
| [HRepauTOS :\"31'_‘6%“’“50 {Per acidang) %
. ]
B | x| umsrewaLe | x | occur ULA2004065 12/31/2012]|12/31/2013 | eacH OCGURRENGE $25,000,000] ©
| excess Lus 1 cLAMSMADE SIR applies per policy terls & conditions AGGREGATE 325,000,000
DED[ X [REFENTION 525,000 '
C | WORKERS COMPENSATIDN AND WLRCA7128973 17/31/2012| 1273172013 |9, Stha | ETH. .
A | EWPLOYERS LABLITY YIN WLRC47128985 12/31/2012)12/31 /2013 | —LIORY ”"’::; ER $1000-000
A | OFFICERAMENBER EXCLUBEDY NiA SCFCA7128997 12/31/2012}12/31/2013| 5L EACH ACCIDENT i
EMlndatory in NH} E.L. DISEASE-EA EMPLOYEE $1,000,000
5 %%glaps'ﬁﬁgﬁ uo??gpenmons below E.L, DISEASE-POLICY LIMIT %1,000, 000

Coverage relates to EyeMed Vision Care,
County is included as Additional

DESCRIFTION OF OPERATIONS / LOCATIONS f VEHICLES (Aftnch ACORD 161, Additional Remarks Schedule, if more space is reguired)

LLC “"Managed Vision Care Program”.

! Insured as_re$ui red b{_wr-itten contract, but limited to_the operations o
said contract with respect to the General Liab{lity policy,
County is Primary and Non-Contributory where required by written contract.

cy. On the General

Includes Professional L'fabi'li}::y coverage. Cook
the Insured under
Liability policy, the insurance afforded the cook

CANCELLATION

bl

CERTIFICATE HOLDER

cook County

118 N. Clark Street, Suite 1018
chicago IL 60602 USA

office of the chief Procurement officer

SHOULD ANY 'OF “THE “ABOVE~ DESCRIBED" POLIGIES- BE ' CANCELLED ' BEFORE - THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED {N ACCORDANCE WITH THE
POLICY PROVIBIONS. .

s U

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05)

©1988-2010 ACORD CORPORATION. All rights reserved,

The ACORD name and logo are registered marks of ACORD



CERTIFICATE OF LIABILITY INSURANCE

ganiging. ™S DATE(MM/IDD/YYYY)

ACTCORLED ‘

3 11/16/2012

THIS CERTIFICATE iS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRAGT BETWEEN THE ISSUING INSURER(S), AUTHORIZED Q

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. =

TMPORTANT: I the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. [f SUBROGATION IS WAIVED subject to 5

the terms and condltions of the policy, certain policies may require an endorsement. A statement on this cerfificate does not confer rights to the &

certificate hulder in lieu of such endursement(s) E

PRODUCER GONTACT 2

Aon Risk Servi ces Northeast Inc. 7 e

¢incinnati oH Office | e e, Ext; _(866) 283-7122 (A%, noy; (847) 953-53%0 &

250 E. Sth Street E-MAIL ‘ °

Syite 2300, chiquita Center ADDRESS: : T

cincinnati OH 45202-5117 USA :

INSURER{S) AFFORDING COVERAGE NAIC #
[ nsureDp INSURER A: . barwin Select Insurance Company 24318

EyeMed vision Care LLC . INSURER B;

c/o Luxottica U.S. Holdings Corp. -

4000 Luxottica Place INSURER €:

Mason OH 45040 usa NSURERD: -

INSURER E:
. INSURER F:

COVERAGES CERTIFICATE NUMBER. 570048222417 REVISION NUMBER: .
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED., NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested

TN%&R _ TYPE QF INSURANCE SRl WD POLIGY NUMBER _ WW\ LIMITS

GENERAL LIABILITY ' " | EACH OGCURRENGE
. | DAMAGE TO RENTED
COMMERGIAL GENERAL LIABILITY PREMISES (Ea oocummence)
CLAIMS-MADE D QCCUR MED EXP {Any one persan)
PERSONAL & ADV INJURY E
GENERAL AGGREGATE ﬁ
GEN'L. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG R g
FOLICY JECT Lac - B
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT n
| (Ea aocldent) "
ANY AUTO BEDILY NJURY ( Per person) g
=] ALL OWNED SA%HT%%ULED BODILY iNJURY (Per accldent) g
|| Autos ®
| |HIRED AUTOS :gTNOgWNED _E?:iﬁgﬁ AMAGE ﬁ
' &
UMBRELLA LIAB QCCUR EACH QCCURRENCE 0
| excessLus ‘CLAIMS-MADE AGGREGATE
DED|  [RETENTION )
WORKERS COMPENSATION AND STATU- OTH-
EMPLOYERS' LIABILITY YIN Yoky TS E
ANY PROPRIETOR / PARTNER / EXECUTIVE EL. EACH ACCIDENT
CFFICERMEMBER EXCLUDED? N/fA
{Mandatery in NH} EL. DISEASE-EA EMPLOYEE
SEELRITON OF SPERATIONS bslow EL. DISEASE-POLICY LIMIT ) -
A | EGQO-MPL-Primary 03037769 ©|93/15/2012|03/15/2013[rrofessional Liabil SZO,OOO,OODE—
Managed Care Organization . |peductible $100, 000
SIR applies per po?icy terws & conditions
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach AGORD 101, Additional Remarks Scheduls, if more space is requirad)
Evidence only-

CERTIFICATE HOLDER

CANCELLATION

Cook County

Cchicago IL 60602 UsA

office of the chief Procurement officer
118 N. Clark Street, Suite 1018

"SHOULD “ANY OF “THEABOVE " DESCRIBED  POLICIES BE CANGELLED- BEFORE --THE -
EXPIRATION DATE -THEREQF, NDTIGE WILL BE DELIVERED IN ACCORDANCE WITH THE
POLICY PROVISIDNS

AUTHORIZED REPRESENTATIVE

mwymmﬁ

ACORD 25 (2010/05)

©1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



CUFIULE IYU. 1£=10-121 VISIOF OFe Denejus

EXHIBIT 4

BOARD AUTHORIZATION




page 47
POST BOARD ACTION AGENDA
Meeting of July 27, 2011

BUREAU OF FINANCE
OFFICE OF THE PURCHASING AGENT continued

BID OPENING

ITEM #22

REFERRED TO RESPECTIVE DEPARTMENTS FOR REVIEW AND CONSIDERATION —| -

Transmitting a Communication from

MARIA DE LOURDES COSS, Purchasing Agent

submitting for your consideration, bids which were opened under the supervision of the Purchasing Agent
and a member of the President's staff on Thursday, July 14, 2011 at 10:00 A.M., in the County Building,
Chicago, Illinois. '

BUREAU OF FINANCE
DEPARTMENT OF RISK MANAGEMENT
CONTRACT |
ITEM #23
| APPROVED

Transmittiﬁg a Communication, dated June 22, 2011 from
LISA M. WALIK, Director, Department of Risk Management -
Re: 'VISION CARE BENEFITS —~ EYEMED VISION CARE, LLC

On November 5, 2008, the Cook County Board of Commissioners authorized the Purchasing Agent to
enter into a contract with EyeMed Vision Care requesting authorization for the Purchasing Agent to enter
into a contract to provide eligible Cook County employees and their dependents with a Vision Care
program from January 1, 2009 through December 31; 2011, '

EyeMed Vision Care and its corporate affiliate and third party administrator, First American
Administrators, Inc., have been providing the contracted services since January, 2009. It has recently
been determined that the contract did not proceed to Contracts and Bonds nor was the contract executed
by the County. The final contract was not fully negotiated until late 2010 and First American
Administrators, Inc., the licensed third party administrator and corporate affiliate needed to be added to
the contract per a State Consent Order entered into between EyeMed Vision Care and the Illinois
Department of Financial and Professional Regulation. As a result of the above, it is hereby requested that
the November 5, 2008 authorization be amended as follows: ‘

The amendment is indicated by the underscored and stricken language.



page 48
POST BOARD ACTION AGENDA
- Meeting of July 27, 2011
BUREAU OF FINANCE
DEPARTMENT OF RISK MANAGEMENT continued

CONTRACT continued
ITEM #23 cont’d
Transmitting a Communication, dated October 8, 2008 from
LISA M. WALIK, Director, Department of Risk Management

Re: VISION CARE BENEFITS ~ EYEMED VISION CARE, LLC

requesting authorization for the Putchasing Agént to enter into and execute a contract with EyeMed

Vision Care, Mason, Ohio, and First American Administrators, Inc., EyeMed Vision Care’s corporate

affiliate_and third party administrator to provide eligible Cook County employees and their dependents
with a Vision Care program from January 1, 2009 through December 31, 2011.

The Request for Proposal (RFP) for Vision Care Benefits was joint initiative by the various municipal
agencies and issued by the Chicago Transit Authority. Six (6) national vision care companies responded
to this Request for Proposal. Based on an extensive financial analysis and overall evaluation of benefits
from the respondents, the Department of Risk Management recommends the selection of EyeMed Vision
Care. EyeMed Vision Care, previously known as Cole Managed Vision, offers the following advantages:
lowest costs for examinations, spectacle lenses, contact and frames; largest provider network in Cook
County with 730 locations; high level of satisfaction for Cook County employees since 1995; responsive
service and ease of administration to covered members; very competitive administrative fee; and a five-
year rate guarantee for materials and services (three year term, with two one-year renewal options). The
proposal from EyeMed Vision Care includes Minority Business Enterprises (MBE)YWomen Business
Enterprises (WBE) direct participation and has been found responsive to the Contract Compliance
guidelines. This will allow Cook County employees to continue to participate in the Vision Care program
as part of the fringe benefit package. ‘

All fees and expenses will be paid from the following accounts:
Corporate/Grant: 490-179
Public Safety: 499-179
Health Fund: 899-179

Estimated Annual Fiscal Impact: $2,900,000.00.

The actual charges for each fund will vary based on the actual monthly utilization,

Vendor has met the Minority and Women Business Enterprise Ordinance.



